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INTRODUCTION
This essay will provide a critical evaluation of the some of the contributions 
that psychodynamic approaches can make to the formulation and treatment 
of Obsessive Compulsive Disorder (OCD) in adults. I was drawn to this 
essay for a number of reasons, primarily because I have recently started co- 
facilitating a Cognitive-Behavioural Therapy (CBT) group for people with 
OCD. I also felt through researching and writing this essay I would be more 
able to consider alternative perspectives, to aid me in becoming more 
flexible and integrative in my approach. This is something I am keen to 
develop throughout my training. In particular I wanted to develop a 
knowledge and understanding of psychodynamic approaches, as to date I 
have only had the opportunity to work clinically within a CBT framework.
Brief introductions to OCD and some general principles of psychodynamic 
approaches will be made. I will then review and critically evaluate some of 
the psychodynamic contributions to OCD, and briefly consider an 
alternative perspective, Cognitive-Behavioural Therapy (CBT), before 
drawing final conclusions. It is beyond the scope of this essay to provide a 
variety of alternative perspectives. CBT will be discussed as I have 
professional experience of working in this model, and it is currently 
recommended by NICE (National Institute for Health and Clinical 
Excellence, 2005) for the treatment of OCD.
Obsessive Compulsive Disorder
Jakes (1996) highlights the disparity in current thinking regarding a 
definition of OCD, and the distinction between OCD and Obsessive- 
Compulsive Personality Disorder (OCPD). I am becoming increasingly 
aware that this is part of a wider discussion regarding diagnosis and 
categorisation, which will not be undertaken here, and for this reason I have
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not included approaches to OCPD. However these disparities have 
implications for this essay and should be borne in mind when considering 
theoretical approaches and evidence. Outlined below are some commonly 
agreed features of OCD, using knowledge drawn from both my clinical 
experience and reading.
OCD is an anxiety disorder, characterised by the experiencing of obsessive 
thoughts and/or compulsions, to a degree that impacts negatively on 
functioning and/or causes distress for the individual. It is seen across 
cultures, almost as equally in males as in females, and tends to occur more 
often in those with a greater educational background (De Silva & Rachman, 
2004). The American Epidemiological Catchment Area study (as cited in 
Jakes, 1996) found that OCD was equally common in all social classes, and 
more common in white people than black people. However it is worth 
noting that this study used lay interviewers to determine the presence of 
OCD, and therefore the results should be viewed with some caution. For 
any theory or approach to adequately explain OCD it would have to account 
for variations and similarities in prevalence.
Obsessions are ego-dystonic distressing thoughts, images or urges which 
occur repeatedly, that the individual feels no control over. De Silva and 
Rachman (2004) note that approximately four-fifths of the general 
population report experiencing obsessive thoughts. However, the non- 
clinical population tend to experience these to a lesser degree, and the 
impact and distress caused is not as great as in OCD. Compulsions are 
repetitive behaviours, either covert or overt, which the individual feels 
overwhelmingly driven to act out. From the individual’s perspective, the 
compulsive acts are related to the obsessions in a way that carrying them out 
temporarily relieves the distress caused by the obsessive thought. From my 
clinical experience it appears that there are some common themes to the
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content of obsessive thoughts, a fact also noted by Wells (1997). 
Commonalities in the content of thoughts have also been seen across 
cultures, as highlighted by Meares (2001) with the fear of contamination 
being most common. For a theory to adequately explain OCD, it would 
therefore have to account for why these commonalities are seen so widely, 
and across different cultures.
OCD often places restrictions on people and leads them to seek regular 
reassurance which can be very distressing, not only for the individual but 
often also for the significant people in the individual’s life. Whilst 
attempting to reduce the individual’s anxiety, friends and family may 
inadvertently reinforce the OCD by providing reassurance, or changing their 
own behaviour as a result of OCD concerns. For this reason, it may be 
appropriate to involve significant people in treatment so that they may 
support the individual in making changes, regardless of which approach is 
used to formulate the OCD.
General Principles of Psychodynamic Approaches
There is not one psychodynamic model, rather a vast range of approaches 
that have developed from Freud’s original psychoanalysis, and therefore 
various ways of constructing a psychodynamic formulation. I will briefly 
outline here some of the more common aspects of psychodynamic 
approaches, before going on to discuss several approaches in relation to the 
formulation and treatment of OCD. One of the key features of 
psychodynamic approaches is the fundamental role that the therapist plays 
in treatment, which goes beyond the importance of the therapeutic alliance 
in other models. In psychodynamic approaches the relationship between the 
client and the therapist is the ‘central vehicle through which psychological 
change occurs’ (Howard, 2006, pp.4).
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Psychodynamic approaches also place great emphasis on the presence of a 
largely unconscious, ever-changing inner world, some parts of which being 
more accessible than others. Particular prominence is put on the role of the 
unconscious in driving behaviours and influencing an individual’s 
experience of the external world. There is an attempt to keep distress out of 
consciousness, and various defence mechanisms are utilised in order to cope 
with the internal conflicts and psychological and emotion pain experienced 
by us all. Psychological difficulties are thought to occur as result of these 
defences failing, or no longer being effective in dealing with a situation. 
Therapy therefore aims to bring more of the mind into consciousness, to 
enable the individual to feel more comfortable with conflicts and to help the 
individual to be more flexible in their defences. (Howard, 2006; Jakes, 
1996).
A further central factor is the role of early experiences, both actual and 
fantasy, which are given varying degrees of significance by different 
theorists. The role of early relationships is particularly emphasised; where 
the individual expects all future relationships to fit the template developed 
from their experience with their early objects (important people in their life) 
and fantasies relating to them. Bowlby referred to this template as an 
‘internal working model’ and in particular highlighted the role of attachment 
between the baby and mother. (Howard, 2006; Jakes, 1996).
PSYCHODYNAMIC CONTRIBUTIONS TO OCD 
Traditional Approaches
Freud’s early work on obsessional neurosis and hysteria formed the basis for 
psychoanalytic theory and most psychodynamic formulations of OCD have 
developed from this early work. These approaches highlight the roles of 
ambivalence, magical thinking and defensive mechanisms, particularly anal-
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sadistic regression as a result of unresolved oedipal conflicts, undoing and 
isolation, in the development and maintenance of OCD. In the traditional 
formulation obsessions are seen as an expression of the internal conflict 
between the ego and the id. If an event occurs, either externally or 
internally, which resonates with childhood conflicts, that event can cause an 
increase in drive (id) and unconscious (often childhood) fantasies relating to 
the oedipal period. Anxiety is created as the ego recognises this as a danger 
situation, and so attempts to use unconscious defences to counteract the id, 
potentially causing symptoms of OCD. Obsessions are therefore seen as 
either an outbreak of the unacceptable id impulses or the punishment of the 
harsh superego (Fenichel, as cited in Kempke & Luyten, 2007). The 
individual symptoms experienced will depend on the relative strengths of 
the id and ego and also the defence mechanisms used. Of particular 
significance is the regression to the anal-sadistic stage, which revives many 
of the conflicts experienced at this stage of development. It is suggested 
that individuals who develop OCD have unresolved conflicts dating from 
this stage, such as issues of loving/hating, mess/cleanliness and 
approval/independence. These conflicts may be expressed through the 
nature of the individual’s compulsions (Goldstein, 1985). However, it is 
also suggested that there may not be an obvious link between compulsions 
and anal-sadistic conflicts due to displacement and other forms of defence 
mechanism. This suggestion seems to create an infallible element, as any 
form of compulsion can be related to these internal conflicts either directly 
or indirectly as a result of defence mechanisms.
Given this formulation, the main focus of treatment would be to bring 
conflicts into consciousness, and to increase the individual’s tolerance for 
them, whilst developing more flexible defence mechanisms. Malan (as 
cited in Jakes, 1996) would suggest that therapeutic benefits in 
psychotherapy are a direct result of bringing these conflicts into
7
Academic Dossier -  Adult Mental Health Essay
consciousness. Whereas, Symington (as cited in Jakes, 1996) suggests this 
is not the case, and instead postulates that insight is an effect of change on a 
deeper level of the psyche. Presently I do not feel that I have a strong 
enough grasp of psychotherapeutic methods to state an opinion on this 
matter. However, I would suggest that simply bringing conflicts into 
consciousness would not be enough to tolerate them, and that some further 
work would be required. Indeed, I would imagine that potentially being 
conscious of conflicts would be quite intolerable for most people, as it is my 
understanding that it is the difficulty in accepting the ‘id’ side of the conflict 
which contributes to it becoming unconscious initially.
For me the fact that psychodynamic approaches attempt to explain the 
content of intrusive thoughts and compulsions is a fundamentally important 
strength. That is not to say that I find the above sufficient explanation; as 
far as I am aware there has been little or no evidence that fully supports 
Freud’s early ideas. However, as noted in the introduction there are 
reportedly common themes to intrusive thoughts, with the most frequently 
reported being fears of contamination. This seems to go some way to 
supporting the psychodynamic idea of these conflicts being present in OCD, 
particularly relating to mess/cleanliness. In addition it seems to me that it 
would be important in many cases to explore the content and meaning of 
intrusions and compulsions. This is a view shared by Gabbard (2001) who 
suggests that these unconscious interpersonal meanings may motivate the 
individual to maintain the symptoms, albeit on an unconscious level. I have 
found it difficult working within a framework which does not explore the 
content and origins of these thoughts with clients who have thoughts such as 
‘I am contaminated’ or compulsive urges to harm their children. I think this 
is partly due to my experience that clients often want to understand their 
profound and troubling thoughts, which are so often deviant from accepted 
ethical and social norms, a view shared by Leib (2001). I think it may also
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stem from my personal experience of having therapy, where I was keen to 
understand what caused my thoughts.
The Move towards Object Relations Theories
Several theorists have re-considered the role of early experience in OCD. 
For example Brandchaft (2001) draws on Bowlby’s attachment theory and 
gives a ‘developmental systems perspective’, taking the focus from the 
intrapsychic, individual perspective, to the interpersonal, whereby 
attachment and perspective is formed through the interplay between child 
and caregiver and their joint lived experience. In relation to the formulation 
of OCD a lack of secure attachment resulting in ‘pathological 
accommodation’ is suggested whereby the child will accommodate the 
needs of the parent at any cost in order to gain a secure attachment and self 
validation. Brandchaft notes the implications this has for treatment, with 
primary aims being to create a secure context for the client and to examine 
beliefs that the client may hold about being responsible for maintaining the 
therapeutic relationship and the therapist’s happiness.
O’Connor (2007) highlights the importance of linking the intrapsychic and 
interpersonal levels, noting that the interpersonal will influence the internal 
world. It seems that Meares (2001) may go some way to addressing this 
issue, arguing that OCD results from a specific developmental deficit in 
being able to distinguish between the external and internal world of self, 
giving rise to magical thinking. He suggests that this deficit arises as a result 
of overprotective parenting, which does not allow the child sufficient 
experience of an external reality which differs from their own supposed 
reality, and supports this point with various studies. O’Connor also 
references clinical experience of patients with OCD who describe 
overprotected upbringings, reinforcing the point made by Meares and 
expanding upon it by suggesting that this overprotection conveys the
9
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message that the world is dangerous, but also invokes a sense of curiosity 
and fascination about it. O’Connor suggests that this can explain certain 
features of OCD, citing the example of sexual obsessions, where a patient, 
protected by his parents from issues of sex in childhood, receives a message 
of shame relating to the subject, and so feels a sense of ambivalence; guilty, 
yet at the same time fascinated regarding his sexual impulses. However, he 
conversely references the opposite; clients who describe very permissive 
environments and high levels of exposure to the social world. It is 
suggested that this leads to the development of an inflated sense of 
responsibility and hypervigilance for threat. O’Connor comments on the 
implications of this for treatment, suggesting that the therapist should 
remain robust, conveying a sense of not needing to be protected, with the 
aim of therapy being to encourage the client to develop and internalise new 
defences.
I have outlined here some of the thinking regarding specific elements and 
roles of early experience that are considered important in OCD and it 
appears to me that these are not mutually exclusive. According to the 
suggestions above parenting style can influence the individual’s ability to 
distinguish ‘self from the external world, attachment and therefore 
accommodation behaviours, degree of magical thinking, beliefs about the 
world and beliefs about ‘self in terms of the acceptability or otherwise of 
impulses or thoughts, confidence in coping with danger and feelings of 
responsibility. I find this view of early experience easier to relate to than 
some of the more traditional thinking, possibly due to the fact that these 
traditional ideas are still quite novel to me, and I do not have extensive 
knowledge of them. In addition, despite being older the traditional ideas 
appear to be more abstract, and therefore less accessible to me on an 
intellectual level. However, it appears that these early ideas are pervasive; 
people are often colloquially referred to as ‘anal’ when being particularly
10
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tidy or meticulous, which I assume has origins in psychodynamic thinking 
although I have been unable to find any literature to confirm this.
Shapiro (2001) suggests that OCD symptoms are a result of personality or 
character dynamics and criticises the psychodynamic approaches for 
dismissing the role of the conscious. In particular highlighting the 
importance of a ‘rigid dutifulness or conscientiousness’ in driving 
compulsions and obsessions and suggests that indecisiveness, which is 
considered by psychodynamic approaches to be a result of drive 
ambivalence, can be accounted for by the presence of unrelenting standards 
giving rise to difficulties in decision making. This way of thinking has 
implications for the debate mentioned earlier relating to a distinction 
between OCD and OCPD. Personally, I do not like the idea of distinctions 
and have come to think of most things on a continuum, which in this case 
might have minimal OCD symptoms at one end and OCPD at the other. 
This continuum might also apply to the roles of the unconscious and 
conscious, with them both having an influence, but possibly to differing 
degrees for different individuals, or even at differing points in time. 
Psychodynamic approaches suggest that some parts of the unconscious are 
more accessible than others; possibly could this accessibility differ in the 
ways suggested? In contrast to the former suggestion, Gabbard (2001) notes 
that there is evidence for OCD and OCPD being distinct from one another, 
whilst remarking on the limitations of this distinction.
Mallinger (as cited in Esman, 2001) also views OCD and OCPD on a 
spectrum and emphasises the role of control; suggesting that as a child the 
individual developed a need for control in order to cope with inconsistent 
parenting and external dangers. This suggestion is consistent with the ideas 
of O’Connor (2007) as noted above. Alder (cited in Jakes, 1996) also 
highlights the role of control in OCD, suggesting that symptoms are a result
11
Academic Dossier -  Adult Mental Health Essay
of the individual feeling they have no control over salient aspects of their 
life. It is suggested that this leads to an unconscious attempt to compensate 
for these difficult feelings by achieving mastery over the compulsive 
behaviours. It seems to me that this idea goes some way to explaining some 
of the symptoms of OCD: Reading a case study of man, who as young boy 
developed a compulsive ritual of switching a light on and off whenever he 
experiencing chaotic feelings (Wolfe, 2005), led me to wonder whether 
repetitive behaviours may serve some purpose in terms of the individual 
feeling a sense of control or predictability at times of difficulty. I would 
suggest that gaining a sense of control and comfort through engaging in 
repetitive behaviours is seen in other groups; such as young children who 
appear to take delight and comfort in a sense of routine and predictability, 
having the same story read again and again. This idea is reinforced by the 
thinking of Ferenczi (cited in Jakes, 1996) who compared people with OCD 
and children, and suggested that OCD is a result of returning to childlike 
thinking patterns. It also led me to thinking about individuals with autism 
who often carry out repetitive behaviours, could this be in order to gain a 
sense of control? (McConachie, 2008). However, this account does not 
contribute to the understanding of those cases of OCD where individuals 
experience intrusive thoughts alone, without compulsive behaviours.
Overall, it appears that there is currently little evidence for many of the 
suggestions made regarding psychodynamic formulations of OCD. Most 
psychodynamic theorists will acknowledge a paucity of evidence for the 
effectiveness of psychodynamic treatments of OCD (Esman, 2001). 
Psychodynamic treatment is not particularly specific; the focus of therapy is 
on transference and countertransference, with the aim of working through 
and integrating the ambivalence (Kempke & Luyten, 2007), which is one 
reason that it is so difficult to evaluate. Although, Gabbard (2001) 
particularly emphasises the role that psychodynamic treatments can have in
12
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addressing interpersonal issues such as those mentioned in the introduction 
of this essay; aiding both the recovery of the individual and also supporting 
their ffiends/family. Psychodynamic approaches are often criticised for 
being non-scientific, and immeasurable, with evidence tending to come 
from single case studies and clinical observations. This is in direct contrast 
to CBT approaches which lend themselves so well to the more often 
respected randomised controlled trials (RCTs). However, as noted by 
Howard (2006) advances in neuroscience may provide a way of measuring 
therapeutic change resulting from psychotherapy at some point in the future. 
It is beyond the scope of this essay but some consideration should be given 
to what constitutes ‘good’ evidence and whether good evidence 
psychologically speaking will equate to good evidence in terms of the 
commissioning of services in the current NHS.
AN ALTERNATIVE APPROACH: CBT
Given the apparent lack of evidence for the psychodynamic approaches’ 
contribution to the formulation and treatment of OCD, it is worth 
considering an alternative approach, CBT. Again there is not one 
universally agreed model for formulating OCD using a CBT approach, so 
here I will briefly outline some of commonly agreed features. It is 
suggested that the content of obsessive thoughts is not important (and 
therefore not examined during therapy), as these are experienced to some 
degree by most people, but instead the focus is on the meaning the 
individual gives to their thoughts. This is in direct contrast to the 
psychodynamic approach, which would suggest the content of the thoughts 
is highly significant, a point previously discussed. Negative appraisal of 
these thoughts creates anxiety, which often results in a compulsive 
behaviour, which is negatively reinforced when carried out, due to it 
reducing the anxiety. The Obsessive Compulsive Cognitions Working
13
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Group (as cited in Kempke & Luyten, 2007) suggested the reason for the 
negative evaluation of intrusions to be a result of any of six maladaptive 
underlying schemata relating to self and others, which are formed by early 
experience. The schemata identified were; overestimation of danger, 
inflated responsibility, perfectionism, need for control, overemphasis of 
thoughts (Thought-Action Fusion, which is derived from the concept of 
magical thinking) and intolerance of uncertainty. Studies such as 
Abramowitz et a l (as cited in Kempke & Luyten, 2007) have shown the 
relationship between these schemata and OCD. Interestingly, as noted by 
Kempke and Luyten (2007) many of these schemata are similar to the 
psychodynamic features of OCD. Although behavioural treatment 
(exposure and response prevention) has been seen to be effective for OCD, 
there is no evidence to suggest that adding a cognitive element to treatment 
improves outcomes (Wells, 1997). This is problematic for CBT 
formulations as it suggests that the cognitive element is rendered useless. 
However, it may be worth considering what constitutes effective; 
behavioural treatments tend to focus on specific behaviours, but if there are 
underlying issues, as the psychodynamic formulations would suggest, when 
one behaviour is no longer a problem, then potentially another problematic 
behaviour would emerge, as a result of the same underlying issue. From 
speaking to colleagues there appears to be some practice-based evidence 
that this does indeed occur and Marks (as cited in Gabbard, 2001) notes a 
high relapse rate of behavioural treatment. This suggests that there is a need 
for some cognitive work, but maybe as yet this work is not sufficient to 
show any significant immediate effects. Could it be that cognitive work 
which focuses on attribution of meaning and schemata does not look ‘deep’ 
enough to make a shift in these underlying issues? This leads me to think 
that returning to psychodynamic approaches; working on the content of
14
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thoughts and underlying, unconscious issues may be necessary to make 
treatment effective in the long term.
Towards an Integrative Approach
It has been thought that there is a need for a broader cognitive-behavioural 
model of OCD, partly due to the correlations that have been seen between 
schemata, which suggests they are related on some level (The Obsessive 
Compulsive Cognitions Working Group, as cited in Kempke & Luyten, 
2007). Doron and Kyrios (2005) propose a cognitive-behavioural approach 
informed by psychodynamic approaches, whereby an ambivalent attachment 
style leads to the development of certain schemata in an attempt to solve 
self-ambivalence. The role of ambivalence has been seen by Bhar (as cited 
in Kempke & Luyten, 2007) to be related to OCD symptoms, and mediated 
by OCD schemata. As noted by Kempke and Luyten (2007) studies such as 
this demonstrate the growing integration between psychodynamic and CBT 
approaches; both hold inner conflict or ambivalence as central, with a lack 
of integration between opposing representations of self and others and both 
emphasise the importance of defences in regulating self-ambivalence. 
Although, a significant difference is still the role of the unconscious, with 
CBT approaches focusing on conscious experience only. However, I would 
suggest that to a degree even CBT may at times require an individual to 
access memories or thoughts that were previously unconscious, through the 
recall of past events when evidence gathering around a specific issue such 
as T am unlovable’. I would imagine not many people would be 
consciously aware of their core beliefs, or what experiences have led them 
to develop these beliefs, but that is not to say that they cannot access this 
during therapy. Psychodynamic approaches suggest that some parts of the 
unconscious are more accessible than others, potentially could it be these
15
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parts that are accessed during CBT? This may be a semantic argument, 
where is the line between conscious and unconscious?
Wolfe (2005) suggests an integrative approach which appeals greatly to me, 
as it has cognitive and behavioural elements, but also notes the importance 
of the content of thoughts and ‘unconscious self-wounds’ which have to be 
resolved through therapy. Meares (2001) also suggests an integrative 
treatment approach; taking into account the evidence for a 
neurophysiological basis of OCD he suggests that a genetic disposition 
causes a vulnerability for repetitive thoughts, but it is the individual’s 
development that gives rise to the magical thinking related to these 
thoughts. He therefore suggests that medication can be combined with 
psychotherapy focussing on the personality structure underpinning the 
magical thinking, and behavioural strategies to target the compulsive 
behaviours which have been conditioned to reduce anxiety. This view is 
shared by Gabbard (2001) who also takes a diathesis-stress approach, 
suggesting that symptoms may be biologically driven but will still have 
unconscious meanings for the individual, which should be explored as they 
may play a role in triggering and maintaining symptoms. He gives a case 
example by way of illustrating his suggestion that individuals may 
unconsciously wish to maintain their symptoms because of these meanings, 
and the interpersonal control that they exert over others. Consequently 
these individuals may have difficulty in engaging in behavioural therapy or 
a medication regime. Gabbard raises the issue of such patients being 
excluded from RCTs due to poor compliance, and suggests therefore that 
this research does not account for this subgroup of individuals. This is an 
important point and a criticism often levelled at RCTs; they are so highly 
controlled that they lack ecological validity.
16
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Leib (2001) presents a case study of such a patient; who initially refused 
medication, and had previously discontinued behavioural treatment. An 
integrative treatment approach is presented and it is suggested that this way 
of working is necessary for treatment to be appropriate and effective for 
severe OCD. Leib provides a detailed psychodynamic formulation for the 
patient, but does not give details regarding how the behavioural and 
biological components fit into this formulation, except to address the issue 
of medication from a psychodynamic perspective. It is clear that in this case 
Leib sees the psychoanalytic work as primary, with the other components as 
additions. The patient engaged in psychoanalytic treatment for two and a 
half years before commencing behavioural treatment for approximately one 
year, four times a week for five to ten minutes, which ran alongside further 
psychoanalytic work. The patient also took selective serotonin reuptake 
inhibitor medication for 15 months during this time. Leib reports that after 
this time the patient experienced approximately an 80 per cent decrease in 
her OCD restrictions and compulsions. This appears to be a successftil 
intervention in terms of reduction of symptoms, although, as someone who 
only has experience of carrying out quantative research my inclination is to 
want a more precise measure of this. As raised before the issue regarding 
what constitutes good evidence for the effectiveness of treatment remains. 
However, for me the salient issue here is that integrative approaches are 
possible in practical terms and potentially effective, at least in some cases, 
which suggests there is a need for further, more structured research into the 
use of integrative treatments, and in particular the contributions that each 
element might have in order to refine an integrative approach.
CONCLUSION
My aim for this essay was to critically evaluate the contribution that 
psychodynamic approaches can make to the formulation and treatment of
17
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OCD. I had hoped through doing this to increase my knowledge of 
psychodynamic approaches and to begin to think in a more integrative way.
I think through my reading I have begun to develop an understanding of 
psychodynamic approaches, and have been particularly interested to see 
these from a historical viewpoint. Reading around issues of integration has 
also been very interesting for me, and my current thinking, drawing on my 
reading and clinical experience, is that in many cases an integrative 
approach to formulation and treatment must be necessary. I have been 
intrigued to find, despite my initial impression that psychodynamic and 
CBT approaches are very different, that there are some striking similarities, 
and that they can be integrated in clinical practice.
Patient choice should always be given primary consideration, and it seems 
that patients should be able to engage with treatment within an approach 
that fits with their conceptualisation of their difficulties, especially when it 
comes to them engaging fully with therapy. This may be a particularly 
salient consideration when working with people from diverse cultures and 
across language barriers, where in the latter case behavioural treatment 
might be more appropriate than a psychodynamic.
As has been discussed neither the psychodynamic or CBT approaches are 
able to fully account for all aspects of OCD, both have their strengths and 
weaknesses. I have been unable to find suggestions from either approach to 
account for. the similarities and differences seen prevalence and content of 
obsessive thoughts. The issue of what constitutes compelling evidence has 
been raised, but it is also worth considering whether, regardless of evidence, 
psychodynamic treatments could be delivered routinely in the current NHS. 
Possibly treatment would have to take a time limited form, such as Short- 
Term Anxiety-Provoking Psychotherapy, (Sifneos, 1985) although it is 
likely this would only be an option for milder cases of OCD. This is a
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particularly salient question given the recent Improving Access to 
Psychological Therapies (lAPT) agenda. It may be a political argument I 
wonder what evidence would be required for psychodynamic treatments to 
be recognised as effective and therefore lead to a change in agenda and 
funding in order to make it possible for these to be offered routinely in the 
NHS?
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INTRODUCTION
In order to answer the question of how elinieal psychologists can work with 
local communities to reduce the stigma and discrimination that lead to social 
exclusion it is essential to focus on some of the complexities and debates 
regarding these concepts. I will then outline some of the relevant theories, 
strategies for reducing stigma, discrimination and social exclusion and some 
of the continuing roles for clinical psychologists in doing this work. 
Kurzban and Leary (2001) note the wide range of groups who are at 
particular risk of social exclusion including; people with mental health 
difficulties, people who are obese, people with learning disabilities and 
people from different religious and ethnic groups. Although clinical 
psychologists may play a role in reducing the social exclusion of many of 
these groups, for the purposes of this essay I will focus on and draw 
examples from the stigma and discrimination associated with mental illness 
and learning disability.
STIGMA, DISCRIMINATION AND SOCIAL EXCLUSION
These terms have all be defined in several different ways; Kuzban and 
Leary (2001) suggest that stigma ‘occurs when an individual is negatively 
evaluated, be it conceptualised in terms of discrediting, negative 
attributions; perceived illegitimacy; or a devalued social identity’ (p. 188). 
However, Oliver (as cited in Sayce, 2000) suggests that disabled people 
often do not find stigma a useful term as it locates the difficulty within 
them. Instead, it has been suggested that the term discrimination be used as 
it locates the difficulty within the context and specifically the person(s) 
discriminating (Chamberlain, as cited in Sayce, 2000). Berry et al. (in 
press) present a similar consideration for the term social exclusion. The 
issue of what language is used to talk about these issues is not the focus of 
this essay; however as noted in the introduction it is an important
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consideration, not only when researching, writing and thinking about 
stigma, but also because it has implications (depending on the language 
used and therefore where responsibility is located) on what is considered the 
target for change and influences the strategies that should be employed for 
reducing stigma, discrimination and social exclusion.
For the purposes of clarity in this essay I will be using the terms broadly as 
described here: Stigma is used widely to refer to discredit or shame and 
many people may experience stigma through being discriminated against. 
Differentiations are commonly made between different types of stigma; 
public stigma which is present within the general public surrounding a 
particular issue and self-stigma, which occurs within the individual about an 
issue pertinent to them where they may internalise and agree with the public 
view, as it relates to their sense of self. Less commonly used is the term 
iatrogenic stigma (Sartorius, as cited in Berry et al., in press), which 
concerns the stigma exhibited by people working within services. 
Discrimination is a behavioural action, or lack of action, in accordance with 
stigmatising beliefs or prejudiced attitudes. Berry et al. (in press) suggest 
that social exclusion ‘can be defined as people not being involved in 
different areas of life and their community, for example, being unemployed 
and having a limited social network.’ A report fi'om the Social Exclusion 
Unit (Office of the Deputy Prime Minister, 2004) suggested that the social 
exclusion of people with mental health problems is mainly caused by stigma 
and discrimination, along with low expectations, a lack of support regarding 
employment and accessing the community and mental health services not 
working cohesively.
Theories
Various cognitive, affective and motivationally driven social psychological 
approaches to stigma and discrimination have been proposed. Theories
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tend to foeus on the issue of public stigma, and assume that self-stigma is a 
result of public stigma being internalised. It is beyond the scope of this 
essay to outline and examine all models of public stigma, so below is a brief 
account of some of these. Several of the models given below have been 
developed particularly relating to the stigma surrounding mental health 
difficulties, but I have struggled to find theories that relate specifically to the 
stigma of learning disabilities.
Corrigan et a l (2007) examine two models specific to psychiatric stigma 
held by individuals. The first is based on attribution theory which is a 
cognitive-emotional-behavioural model whereby a person’s attributions 
regarding what has caused an individual’s mental illness correlate with their 
attributions regarding responsibility. These in turn create emotions which 
relate to behaviour. The authors note how emotions such as anger might be 
the result of a person making an attribution that the individual has caused 
their illness and should have done something differently. As a result this 
person is unlikely to help, or I would suggest may actively discriminate 
against an individual with mental health problems. Alternatively, the 
authors suggest that pity might result from the attribution that the individual 
is not responsible for their mental illness, and cannot help them self, which 
may result in the person offering support. Although this model has good 
support relating to helping behaviour (cited in Corrigan et a l, 2007) and is 
useful for explaining how attributions cause behaviour, it does not attempt 
to explain what causes these particular attributions to be made, nor why 
such similar attributions are held by different members of a society. 
Specifically Corrigan et al. (2007) suggest that the attribution model does 
not account for the common stigma that people with mental health problems 
are dangerous.
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The second model examined by Corrigan et ah (2007) attempts to account 
for the stigma relating to dangerousness, suggesting a link between the 
perception that people with mental health problems are dangerous, fear of 
these persons and therefore the avoidance of them. Applying a cognitive- 
behavioural model it is clear to see that once an individual has this belief, 
and therefore avoids individuals with mental health problems, there is 
limited opportunity for the belief to be diseonfirmed and therefore it is 
maintained. Although there is evidence that this model may account for 
discriminatory actions (Corrigan et al., 2007) it also does not account for 
why such beliefs might be commonly held.
Research from social psychology cited by Corrigan (2004) goes some way 
towards answering this question, suggesting that ego or group enhancement 
contribute to the motivation (albeit unconscious) to stigmatise others, but 
again this does not account for why particular attitudes are so commonly 
held about particular groups of people. A suggestion from Statham and 
Timblick (2001) addresses this question relating to the field of learning 
disabilities, proposing that disability is associated with dependence and an 
inability to control one’s own life, things that they say constitute a failing by 
current societal standards and therefore generate stigmatising attitudes. 
Additionally the work of Link et a l (as cited in Corrigan & Kleinlein, 2005) 
attempts to understand why people with mental health problems may be 
stigmatised, suggesting that particular behaviours that some people with 
mental health problems may exhibit cause negative reactions from the 
public, which become associated with the label mental illness. Although not 
stated, presumably this label then becomes generalised to all individuals 
with mental health problems.
Social, rather than individual models of stigma that take into account 
political, economic and historical factors may be more able to provide a
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model of stigma that accounts for why similar attitudes are held about 
certain groups within societies. Stigma in this sense may be either in the 
form of institutional policies i.e. The Mental Health Act (1983) or social 
structures that have developed because of historical factors. Pineus (as cited 
in Corrigan and Kleinlein, 2005) suggests that structural stigma and 
discrimination can be reduced through the use of official strategies that seek 
to include a stigmatised group. The Disability Discrimination Act (1995) is 
an example of this type of strategy but it would appear that strategies such 
as these, if effective at all impact slowly, as despite the Act being passed 
almost 15 years ago there are clearly still many ways in which people with 
disabilities are stigmatised and discriminated against.
Kuzban and Leary (2001) provide a model of stigma that is compelling as it 
can be used to account for many forms of stigma and may answer some of 
the critiques levelled at the theories above. The suggestion is an 
evolutionary basis for stigma; that it serves the function of increasing the 
chances of reproduction. The fact that this model could be used to 
understand different types of stigma, across populations is particularly 
appealing as other models tend to foeus on stigma relating to a particular 
issue. Whilst proposing that stigma may be in some way ‘hard-wired’ they 
suggest that that does not necessarily mean that it cannot be changed, but 
unfortunately do not elaborate with any suggestions of how this theory 
might inform ideas for change.
THE SITUATION CURRENTLY 
Stigma of mental health difficulties and learning disabilities
Now that I have provided an overview of some of the issues and theories 
concerning stigma, discrimination and social exlusion more broadly I will 
focus on some of the ways in which these issues relate specifically to mental
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health difficulties and learning disabilities. Since starting to write this essay 
I have noticed several newspaper articles about these issues, such as an 
article in the Sunday Times about a GP disclosing her bi-polar disorder and 
mapping her moods to stay well (Gordon, 2009). Additionally an article 
was published in the Sunday Times Style Guide (Spicer, 2009) detailing a 
movement for people with learning disabilities being more included in 
‘hipper pockets of society’ (p. 18), such as performing at mainstream clubs, 
Glastonbury festival and the Royal Albert Hall and being involved in the 
world of fashion. However, research has shown articles such as these are 
unfortunately not the norm; Corrigan and Penn (1999) cite various studies 
that suggest the portrayal of people with mental health difficulties in the 
media is one of dangerousness, incompetence or rebelliousness. Although 
this portrayal does not necessarily correspond to public view, Ottati, 
Bodenhausen and Newman (2005) cite numerous studies which have 
demonstrated these and similar opinions in America and Europe.
Berry et al. (in press) have drawn the focus onto the stigma and 
discrimination within mental health practitioners, so called ‘iatrogenic 
stigma’, citing several studies which suggest that this is just as present as in 
the general public.
The specifics of stigma and discrimination of people with learning 
disabilities does not appear to have been as widely researched or 
documented. Instead articles seem to foeus mainly on the impact of stigma 
and discrimination for people with learning disabilities, namely social 
exclusion. It has been suggested that the social exclusion of people with 
learning disabilities had been an inevitable consequence of the way that care 
had been provided in the past (Thompson and Pickering, 2001).
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Impact
Stigma, discrimination and social exclusion can impact in various ways on 
people with learning disabilities or mental health problems, their friends and 
families and those who provide them with services, as well as the population 
of people who do not fall into these categories. Presented below are a 
number of key findings of ways that people have commonly reported 
experiencing stigma, discrimination and social exclusion, although this may 
vary greatly among individuals.^
The Department of Health white paper Valuing People (2001) states that 
people with learning disabilities are ‘amongst the most socially excluded 
and vulnerable groups in Britain today’ (p. 14), noting particular inequalities 
in employment, housing, friends and choice of carers. Research suggests 
that increased awareness of stigma in adolescents with learning disabilities 
is associated with lower self-esteem (Szivos-Baeh, cited in Dagnam & 
Waring, 2004) and that the process of internalising stigma can lead to 
negative beliefs about the self in people with learning disabilities (Dagnam 
& Waring, 2004).
Corrigan and Kleinlein (2005) suggest that public stigma may impact on 
people with mental health difficulties in three broad areas; life opportunity 
(particularly housing and employment), the criminal justice system and the 
health care system. Employment and mental health problems have been an 
area where much research has taken place, and has attracted national 
attention with the Improving Access to Psychological Therapies (lAPT) 
programme stemming from an economic argument and aiming to get people 
who have mental health problems and are on benefits back to work.
 ^Much o f  the research in this area originates from America; it is important to bear in mind 
the differences in the legal and healthcare systems between America and England, and the 
potential impacts of these when considering the impact o f stigma and discrimination.
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Recovery models suggest that meaningful employment and social contact 
and the development of skills are important factors in someone with mental 
health problems recovering (Russinova, as cited in Goldberg, Killeen & 
O’Day, 2005). This is important to consider if stigma and discrimination 
and the resulting social exclusion reduce the opportunity for someone to 
engage in these activities. In this way stigma and discrimination may play a 
role in preventing recovery. Participants in Goldberg, Killeen and O’Day’s 
qualitative study were interviewed regarding disclosing their mental health 
difficulties to employers. It was found that those who did not disclose were 
more successful at integrating with the community than those who did but 
the authors highlight the cost to these individuals of having to keep it a 
secret. Despite the evidence highlighted above regarding the associations 
between employment, stigma and recovery, surprisingly, to my knowledge, 
none of the money for the LAPT programme has been allocated to reducing 
stigma and discrimination.
Angell, Cooke and Kovae (2005) cite several studies and accounts which 
highlight the impact of public stigma on the family and friends of those with 
mental health problems, including reduced self-esteem and quality of 
relationships with other family members. Corrigan and Kleinlein (2005) 
also note the impact of public stigma on service providers, although 
acknowledging it is an under-researched area, they cite several studies that 
suggest workers may be impacted upon by lack of funding and feelings of 
being unappreciated. There is little research in terms of how stigma about 
mental health problems affects the wider community but Corrigan and 
Kleinlein (2005) suggest that the community may be compromised because 
it does not benefit from important potential resources (i.e. the people with 
mental health problems who are socially excluded) and fears of becoming 
mentally ill are maintained which affect the whole community.
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Corrigan (2004) outlines research that suggests that self-stigma may be a 
contributing factor to why so many people with mental health problems do 
not seek support from services, and often disengage with services once they 
are receiving them, as a form of label avoidance. He further notes research 
that suggests that the stigma associated with mental health difficulties can 
lower self-esteem, self-effieacy and confidence about their future. Berry et 
al. (in press) suggest that particularly iatrogenic stigma may lead to self­
stigma due to the ‘expert’ position mental health practitioners can be seen to 
hold. Despite many people with mental health problems experiencing 
negative consequences of stigma, Corrigan and Watson (2002) identify a 
paradox of self-stigma, where some individuals channel the anger they 
experience as a result of being stigmatised into energy to actively work to 
change or challenge the system.
REDUCING STIGMA, DISCRIMATION AND SOCIAL EXCLUSION
Before considering some of the ways in which stigma, discrimination and 
social exclusion might be reduced it is important to consider what the goal 
for this work would be. Sayce (2000) proposes that whilst most mental 
health stakeholders probably agree on what shouldn’t exist, there is little 
agreement about what should replace it. Clarke et al. (2005) interviewed 
people with learning disabilities and found that most had experienced social 
exclusion during their lives. The authors state that those who did not report 
this experience, whilst, not feeling excluded could not be considered fully 
integrated into their communities. They suggest that the aim should not be 
to reduce social exclusion by focussing on an externally determined set of 
needs, but rather to increase social coherence by placing the focus on the 
individual and their social context. A similar view was recently expressed 
by Naomi Eisenstadt, former Director of the government’s Social Exclusion 
Task Force, in an interview with Davis (2010): ‘Inclusion is not simply the
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opposite of exclusion, nor is it just improving access to services. We also 
have to facilitate the inclusion of excluded people into capable communities
(...)' (p.22).
Differing agendas and interests influence what is considered the goal for this 
work, but it also depends on the way learning disability and mental illness 
are conceptualised. It is beyond the scope of this essay to outline all the 
various models and their implications, but clearly the messages of an anti­
stigma campaign based on the assumption that mental illness is purely 
biological or genetic would be very different to one based on the assumption 
that mental illness is something that is socially constructed. The same 
would be true for learning disabilities; a campaign based on the inclusive 
premises outlined in Valuing People (Department of Health, 2001) would 
look very different to one based on the more traditional ideas that people 
with learning disabilities were better provided for in specialised units.
This relates to the earlier point of what language is used to talk about these 
issues. It seems that currently there is no agreement across disciplines about 
what exactly is being addressed, whose ‘problem’ it is or what the aims of 
this work should be. This is an area which needs consideration. Although I 
have not yet formed an opinion regarding many of these complexities, 
regarding where the responsibility for change lies, I feel strongly that efforts 
should concentrate on changing attitudes towards mental illness, rather than 
concentrating on changing mental illness. Whilst I am not suggesting that 
work to reduce stigma, discrimination and social exclusion should wait until 
the complexities above have been resolved (a potentially unrealistic aim) I 
do think it is worth considering what the potential implications could be of 
running campaigns with very different and possibly contradictory messages.
Sayce (2000) also highlights the importance of considering whether to aim 
for a change in the behaviours, attitudes or both, of the people who
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discriminate. I would advocate for attempting to change both. Having had 
the experience of deciding whether or not to disclose past depression when 
applying for jobs; I know I personally I would feel saddened if the potential 
employer endorsed either stigmatising attitudes or behaviours which 
affected whether or not I got the job.
To date strategies to reduce stigma, discrimination and social exclusion have 
tended to follow one of three methods; protest, education and contact. 
Although these strategies have empirical support, they do not seem to be 
developed from or even closely aligned to any of the theories regarding 
stigma. Protest strategies tend to use a moral message about the injustice of 
stigma and discrimination to appeal for people to change. Evidence for the 
effectiveness of this intervention is mixed with many studies showing no 
change or even worsening of attitudes (Corrigan et a l, as cited in Watson & 
Corrigan, 2005) and others suggesting that protest can change some 
behaviours (Wahl, as cited in Watson & Corrigan, 2005).
Educational approaches foeus on providing the public with accurate 
information about a topic with the aim of replacing stigmatised beliefs with 
accurate ones. Evidence cited in Sayce (2000) is mixed as to the 
effectiveness of these approaches; it has been seen that people are more 
likely to attend to information that fits a stereotype, rather than contradicts it 
(Fyock & Stangor, cited in Watson & Corrigan, 2005) although evidence 
does suggest that people are able to inhibit stigmatising stereotypes with a 
cognitive response when given alternative, more accurate information 
(Devine, cited in Watson & Corrigan, 2005).
Contact strategies, provide opportunities for people to spend time with 
people from the discriminated group. A meta-analysis (Pettigrew & Tropp, 
cited in Watson & Corrigan, 2005) provides good support for the 
effectiveness of these strategies, but there are certain conditions which have
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been found to increase this effectiveness; equal status between target group 
and stigmatised group, common goals, no competition between groups and 
an official sanction of the strategy (Watson & Corrigan, 2005). It seems 
that the fact that iatrogenic stigma exists is evidence against the 
effectiveness of the contact strategies. These practitioners are knowingly 
exposed to people with mental health difficulties regularly during their 
work, yet evidence suggests that they maintain stigmatising and 
discriminatory attitudes and practices. However, I would imagine that the 
conditions highlighted above for contact to be successful, namely equal 
status and common goals, are not present between many practitioners and 
the individuals they work with. Additionally contact strategies rely on 
people to disclose; if people feel too stigmatised to disclose then contact 
methods cannot be used.
One of the biggest challenges for strategies to reduce stigma, discrimination 
and social exclusion is accurately evaluating them, particularly the larger 
scale, national initiatives. Additionally whilst it might be relatively easy to 
measure change in attitudes through the use of questionnaires (which are of 
course susceptible to issues of socially desirable responding) it is very 
difficult to evaluate the ecological validity of these studies, i.e. does 
attitudinal change relate to long standing, real life, behavioural change.
THE ROLE OF CLINICAL PSYCHOLOGISTS
The Division of Clinical Psychology Professional Practice Guidelines 
(1995) highlight the importance of attending to contextual as well as 
individual factors when thinking about psychological health. In addition the 
Division’s document The Core Purpose and Philosophy of the Profession 
(British Psychological Society, 2001) states that clinical psychology aims to 
enable individuals to ‘maximise independence and autonomy; to have a 
sense of self-understanding, self-respect and self-worth; to be able to enjoy
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good social and personal relationships; and to share commonly valued social 
and environmental facilities (...) to use psychological data to aid decision­
making at a clinical, organisational and societal level’ (p.2). This clearly 
demonstrates that elinieal psychologists have a clear remit to be involved in 
activities to reduce stigma, discrimination and social exclusion, but how 
should this be done?
Personal
The title of this essay asks specifically about communities, I believe that 
clinical psychologists have roles to play in addressing stigma and social 
exclusion at many levels in these different communities; from an 
individual’s network of family and friends, team at work, their geographical 
or cultural community and national community. Sayce (2000) also suggests 
starting at the personal level; with the way we think and behave, even ‘our 
conversations in bars’ (p.8). I wonder if another ‘personal’ role for some 
clinical psychologists may be to lead the way in disclosing about personal 
experiences of mental health difficulties, to take the risk, despite the stigma. 
Interestingly Goldberg, Killeen and O’Day (2005) found that disclosure of 
mental health difficulties to employers was a benefit for those participants 
who worked within mental health, so whilst it might not necessarily be any 
easier for psychologists to disclose, it may have personal benefits.
Clinical practice
For people with learning disabilities who may be excluded in part because 
they are unable to access the community in the usual ways, clinical 
psychologists can play a role in supporting these individuals to access the 
community using alternative methods wherever possible and adapting the 
environment/community to enable this. The Department of Health Valuing 
People white paper (2001) outlines various objectives for reducing the
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social exclusion of people with learning disabilities, such as enabling people 
to have more fiilfilling lives, access to employment and more control and 
choice. Psychologists can work towards these objectives in clinical 
practice, so that they are achieved from the bottom-up as well as top-down.
Many authors such as Corrigan and Penn (1999) have expressed the view 
that people with mental health problems should not be passive, but can have 
a role in actively reducing stigma. When reflecting on my own clinical 
practice it occurred to me that I rarely discuss with clients the impact of 
stigma and discrimination on them, and certainly have never explored their 
views on disclosure and the possible benefits/costs of this, or ways that I 
could support them in challenging stigma individually. However I think this 
is something that I and other psychologists could do. I am not suggesting 
that every client is encouraged to disclose, but at least that the issues of 
stigma, discrimination and social exclusion might be explored in sessions.
Within teams
A potential role for clinical psychologists within teams may be to focus on 
reducing or challenging iatrogenic stigma. Through the use of supervision 
and reflective practice clinical psychologists would be well placed to help 
individuals to identify and deconstruct any stigmatising or discriminatory 
attitudes or practices. It would of course be important for psychologists to 
consider their own attitudes and practices also. Although the term 
iatrogenic stigma has primarily been used in the area of mental health, this 
is undoubtedly a role for psychologists working in learning disabilities 
teams also.
Training
Goldberg, Killeen and O’Day’s (2005) qualitative study of disclosure of 
mental health problems to employers made several recommendations which
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I would consider clinical psychologists could carry forward such as 
providing training for teams regarding the implications of disclosure and 
non-disclosure and training for employers about psychiatric difficulties. 
Naomi Eisenstadt, former Director of the government’s Social Exclusion 
Task Force, in an interview with Davis (2010) suggested that psychologists 
have a role in training other professionals for effective inter-agency working 
and learning.
Consultation
The new ways of working report; Working Psychologically in Teams (2007) 
suggests that consultation is a key role for clinical psychologists. This 
consultation may be provided to many different groups or agencies. The 
British Psychological Society’s discussion paper on Socially Inclusive 
Practice (2008) states the society’s intention to increase its input into 
activities which are driving government policy on social inclusion for 
various groups. Efforts so far appear to have been focused in the field of 
adult mental health, which may be a reflection of the fact that this is the 
focus area for government policy and funding, however this is becoming 
broader. Psychologists have already been involved in developing 
documents such as the Ten Essential Shared Capabilities (Hope, 2004) and 
Capabilities for Inclusive Practice (Care Services Improvement Partnership,
2007). The Socially Inclusive Practice paper (British Psychological Society,
2008) gives various examples of ways in which clinical psychologists have 
been working to reduce social exclusion and suggestions for further work.
Carew et al. (2010) writing from the perspective of the government 
Department for Work and Pensions (DWP), suggest that policy and 
particularly the practical applications of policy in the real world, are areas 
that psychologists should become more involved in. This view is consistent 
with that of a service user advisor that I consulted with regarding this issue,
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who considered that psychologists had a role to play in interagency thinking 
and working, giving the example that ‘so much stigma and discrimination 
comes via the DWP...the way unemployed people with mental health 
problems are regarded by the DWP’ (Service user perspective, personal 
communication, 1 November 2009).
As previously suggested much work needs to be done to address some of the 
complexities regarding the language of stigma, discrimination and social 
exclusion and what the aims of anti-stigma and anti-discrimination work 
might be. Clinical psychologists are well placed to facilitate this, using 
skills in consultation to gather opinions from a wide range of stakeholders 
and the ability to hold various perspectives. Additionally given the general 
portrayal of mental health difficulties and learning disabilities in the media 
and the influence that this appears to have on the general public there may 
be a role for psychologists in consulting with the media, not just to criticise 
the current portrayal but to actively promote more responsible journalism.
Research
A further role for clinical psychologists would be in many areas of research: 
Further research into all areas of stigma, discrimination and social 
exclusion, to further develop theory and theory based methods for reducing 
these. Clinical psychologists can also play a role in the evaluation and 
dissemination of these methods. Clinical psychologists can also play a role 
in the audit and evaluation of socially inclusive practice within their teams 
and the development of valid and reliable measures for this.
CONCLUSION
I am aware that despite aiming to address these issues is relation to mental 
health and learning disabilities, this essay is more heavily weighed to mental 
health issues. The main reason for this was the difficulty in finding
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published research relating to the stigma and discrimination of people with 
learning disabilities, although social exclusion literature is more prominent. 
This made me wonder if people with learning disabilities have been so 
socially excluded that the topic of learning disability, let alone the stigma 
and discrimination surrounding it is not discussed to the same degree; that 
the general public haven’t had the opportunity to form stereotypes. As a 
very crude test of this hypothesis I entered the search terms ‘mental illness’ 
and ‘learning disability’ into search engines provided by Google, The 
Times, The Sun and The Daily Mail newspapers. In all cases the term 
mental illness yielded a far greater number of results.
My aim for this essay was to outline in concrete terms some of the ways in 
which clinical psychologists could work with communities to reduce the 
stigma and discrimination that lead to social exclusion. Throughout my 
research I have come to appreciate the complexities surrounding these 
issues which have made it difficult to answer the question in the concrete 
way I had imagined, and have raised many more questions for me. 
However it is clear that this is an area where clinical psychologists can 
contribute a great deal, not only to the understanding of, but also reduction 
of stigma, discrimination and social exclusion, and hopefully in the 
development of an alternative to the current picture.
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The task
My first introduction to the concept of Problem Based Learning (PBL) was 
during our first Personal and Professional Learning and Development Group 
(PPLDG), at the end of a very long first day on the course. The uncertainty 
of the task, on top of the anxiety and uncertainty of the day did not feel 
comfortable. What exactly were we supposed to be doing? How should we 
go about turning a statement, ‘the relationship to change’ into a 
presentation? I felt uncontained, and frustrated at the other group members 
and the facilitator for not being able to provide guidance and direction. This 
lack of clarity caused us as a group to become very task focused and goal- 
orientated from this first session; for me I think this was to create a sense of 
order and control. There was some (polite) disagreement during this session 
about what areas to focus on, and so we decided to each research a different 
area before the next week. My overwhelming feeling from the first session 
was confusion. I was concerned that this was going to be our first marked 
piece of work and so had the inevitable mind racing that occurs regarding 
thoughts of failure and being thrown off the course.
Reflecting on these thoughts and feelings led me to wonder how much of 
this a client might go through when initially engaging in therapy; difficult 
feelings regarding control, uncertainty, wondering what is expected of them 
and whether they will succeed. To some degree these thoughts and feelings 
are inevitable I am sure, but as a therapist I would hope that I can attempt to 
address some of these issues.
During the first session, we were asked to assign roles. I am naturally 
drawn towards being a leader in groups, and am often worried that I have a 
tendency to dominate. I was aware at the time of not wanting to appear 
domineering, so purposefully did not volunteer to be ‘chair’ or ‘scribe’ as I
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was very aware of wanting to make a good impression on the other group 
members.
The group process
Throughout the duration of the PEL task I was not particularly aware of any 
group processes, I think because we were very task focused. However, I 
was gradually aware that we were beginning to trust and become more 
relaxed with each other and over the weeks I feel everyone, including 
myself, felt slightly more able to voice their true opinions rather than 
remaining non-confrontational or overly polite. Despite this, we had no 
particular disagreements or arguments during the course of the PEL task, 
and have discussed this as a group since. Myself and other group members 
have since expressed a view that as a group we are still not yet at the stage 
where we will always voice our genuine opinions. There has been some 
discussion within the group as to why this is, and others seem to feel as I do; 
being so task focused, we all at times, will have held an opinion back, for 
the sake of moving the task forward. Tuckman (1965) proposed a four stage 
model of group development; forming, storming, norming, performing. It 
has been interesting to consider our group during the PEL task, and now, in 
terms of this model. It could be that our group is still at the forming or 
storming stage, and maybe this could be a point for further discussion in 
future PPLDG sessions.
When there was any negotiation over specific tasks to be done, I often found 
myself becoming frustrated at how long it took to decide who would be 
doing what. There were often conversations over whether everyone had 
equal amounts to do which occasionally led me to volunteering to take on 
tasks in order to bring the procrastination, as I saw it, to an end. I am aware 
that I have an inclination to suggest that I take responsibility for lots of 
tasks; I wonder if my motivation is driven by a sense of feeling important or
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needed, or if it helps me to feel in control. This is something that I must be 
careful to monitor so that I do not to take on more than I can manage.
I have enjoyed reflecting on the way that others in the group, and things 
they said, influenced the way I thought about our presentation. If it had 
been an individual task, each of our presentations would have been different 
from both each other and the one actually produced by our group, because 
the final product was an amalgamation of all our ideas, suggestions, 
thoughts and opinions. Prior to this experience I would have probably said 
that I prefer working alone on tasks such as this, and was surprised at how 
much I enjoyed the group aspect of it. I have spent some time thinking 
about how this relates to practice in terms of working with clients and 
within staff teams. I hope this learning continues to influence me in being 
open minded and appreciative of the contributions of others throughout my 
career, and that I never get to a point where I think I ‘know it all’ and feel 
too sure of my opinions.
My role
I have found it difficult to think about what my role in the PEL task was, 
particularly I think because I cannot define it in terms of ‘chair’ or ‘scribe’. 
I hope that I was a valued member of the group, reliably carrying out any 
tasks that I had agreed to do. Looking back I think I contributed to the 
group, and the task especially by developing ideas around the relationship to 
change, and having ideas for the final presentation. On a couple of 
occasions, suggestions I made regarding the format of the presentation were 
used in the final version. I remember feeling pleased and proud that people 
liked my ideas, and that I had come up with good ideas, although I felt 
slightly embarrassed for the praise they received. However, afterwards I 
started to worry that I had somehow forced my ideas on the group and that 
people felt they had to agree. Although I was able to rationalise this worry,
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knowing that there were a lot of strong characters in the group who I think 
would have said if they did not like my suggestion, this feeling of worry did 
not dissipate entirely. I would hope that in the future if this situation were 
to arise again, in whatever setting, I would find the line between reassurance 
seeking and feeling confident enough to check this out with the relevant 
people.
I felt uncomfortable when someone commented that lots of the ideas for the 
presentation had been mine, which I think relates to my concern that others 
would perceive me as domineering. Reflecting on this soon afterwards I 
wondered if this comment had been made as the individual wanted 
reassurance regarding their own eontribution to the group. At the time it felt 
too difficult to have an open discussion with this individual about what they 
had said, their reason for saying it and my reaction to it. I wonder if a 
similar situation were to arise now, it would still feel too threatening to have 
this open discussion. I suspect these are the conversations that need to 
occur to move the group on to the next stage of the developmental process 
(Tuckman, 1965).
The presentation
I felt quite anxious, as I always do, before presenting, and found other 
people discussing their anxiety particularly unnerving. I prefer not to talk 
about the anxiety, rather just sit with my feelings and get on with the 
presentation. Once the presentation was over, my immediate feelings were 
relief and pride, but this was to my surprise quickly followed by a sense of 
loss. Having been so task focused, now it was over, the prospect of ‘task- 
less’ PPLDGs felt very unsettling again. A few months on, I still do not feel 
that our PPLDG sessions have fully settled down to a comfortable routine, 
but I am finding it easier to tolerate this sense of uncertainty. I also think
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that this makes the sessions more productive and effective as it allows us to 
explore many different issues as they arise for the group members.
I felt really proud of our group’s presentation, and felt a real sense of 
achievement presenting something that only a few weeks before had been 
just a statement. Having little experience of academic group tasks I was 
reminded of the sense of achievement I used to feel when playing team 
sports at school. The sense of group achievement is different, but equally as 
satisfying as an individual sense of achievement.
I was interested to see the other presentations, and appreciate how different 
they all were, considering they had developed from the same statement. 
This has highlighted how important it is for me to remember (both 
personally and professionally), particularly as I have a tendency to be goal- 
orientated, to occasionally stop and consider if this is the best way to be 
doing this, and think about alternatives. I have also learnt that when it comes 
to professional matters, I find it hard to ‘go with the flow’ and prefer 
working in quite a structured way. This may relate in part, to the fact that 
prior to being on the course I was accustomed to delivering protocol driven, 
structured interventions as a graduate mental health worker. This is 
something that I have discussed with my supervisor on several occasions 
and am enjoying learning to work towards goals in more flexible ways.
The theory that we focused on for the presentation was the Transtheoretical 
model of change (Prochaska & DiClemente, 1983) which suggests that 
individuals go through a series of stages and processes when attempting to 
change; precontemplation, contemplation, preparation, action and 
maintenance. Thinking about this model in some detail, and considering it 
from the point of view of a client has helped me to be more aware of the 
relationship to change when working with clients on my placement. It is 
easy to assume that if someone has requested a referral that they are in the
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‘preparation’ or ‘action’ stage, and so are fully motivated to make change. 
It is also easy to forget that they may return to ‘contemplation’ or ‘pre­
contemplation’ during the course of therapy. Recently I have been working 
with a lady who has symptoms of Obsessive Compulsive Disorder, who 
during the assessment period was highly motivated to change. However, a 
few weeks into our exposure and response prevention intervention her 
motivation decreased dramatically. This led us to discussing her 
motivation, and discovering that although in many ways she did want to 
change, there were many benefits to her not changing, which prevented her 
fi-om engaging fully in the work. It was been very helpful to consider this 
model with this lady, and it led us to reviewing her goals for therapy, 
agreeing to work on her motivation to change, rather than making the 
change itself.
Final thoughts
The most prominent learning point that has come from writing this piece is 
the awareness of my need for structure, organisation and control. Despite 
spending time reflecting, both throughout and after the task, it has taken the 
process of writing this to concretise my reflections and really process what I 
have learnt. Should I be seeing my reflections in this way; as something that 
needs to be eoncretised or should I be happy to just notice them? I suspect 
different people would have different views on this, however, I think this 
has implications for me in terms of the way that I learn and develop, both 
professionally and personally. This may relate to the fact that I have 
dyslexia: I will benefit in the future fi-om writing my thoughts down to help 
me organise and learn from them, rather than just mulling over them in my 
head.
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The task
At the time of being set this Problem Based Learning (PBL) exercise I 
would have said that the task was to create a presentation on how to 
evaluate the Improving Access to Psychological Therapies (lAPT) 
programme. On reflection I think the most important task was negotiating 
the complexities of working with a mixed group; second and third years. In 
the previous PBL exercise I don’t think I ever appreciated the difference 
between the task we were set and the ‘actual’ task, even at the point of 
writing the reflective account. Noticing this difference in my thinking has 
helped me to appreciate the development in my understanding of group 
process and the greater value I now place on process as well as the practical 
aspects of tasks; whether on placement or at university.
Throughout this account I will explore some of my reflections about the 
PBL exercise, selecting a few points relating to group process, my role in 
the group and the presentation that feel particularly salient to both my 
learning, development and clinical practice.
The group process
I found it comforting to feel that I could turn to the third years who were, as 
I perceived it, more senior and experienced, for guidance and to take the 
lead. Whilst although there are benefits to letting others take the lead, on 
reflection I think I possibly stood back to the point that at times I felt 
slightly disengaged from the task. When I thought about this, it made me 
think about a client’s level of engagement in therapeutic work. If the client 
perceives the therapist as the ‘expert’ there may be potential parallels 
between the client’s position and my position in this PBL, and between the 
third years and the position of the therapist. This would then create 
difficulties, if the client perceives themselves as a passive recipient of
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therapy if it causes them to feel, as I did, disengaged from the process; not 
taking an active role in their recovery. Howard (2010) recognises there is 
always an asymmetry in therapeutic relationships but theories of 
Motivational Interviewing and Self-Determination theory (Vansteenkiste & 
Sheldon, 2006) contribute to the understanding of how to keep a client 
motivated and engaged with therapeutic work, despite this imbalance. Both 
theories emphasise the need for therapists to support autonomy or self- 
efficacy, whereby ‘counselling is not a prescriptive activity in which the 
therapist directs and guides the change process, but rather an eliciting or 
drawing out of motivation from people by supporting their inner resources 
and authentic world view’ (fi-om Vansteenkiste & Sheldon, 2006, p.66). 
This idea is very similar to that of collaboration, which is a key principle in 
therapeutic work across models. This is an important learning point for me 
as previous to writing this account I think I thought about collaborative 
working as something that I did as a therapist that made work fairer or more 
respectful, but had not really appreciated the impact it is likely to have on a 
client’s engagement.
It is an oversimplification to consider the group’s diversity in terms of 
which year of training each member was in, but this ofi;en had a clear 
impact. It felt that although we had a common goal in creating the 
presentation, there were lots of differences between the second and third 
year group members. On occasions it was very difficult to find a time to 
meet that suited all members due to different timetables and so we had to 
negotiate. At times this caused frustrations and discussions were had as to 
whether meetings should (or could) take place without all members present 
if we could not find times to suit everyone. If all members were not present 
making key decisions were difficult, and discussions were had around 
whether this is something that should be done and the necessity of feeding 
back these decisions to those who were not there in a sensitive way.
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Some of the different attitudes and perspectives held by group members also 
appeared to relate in part to being a second or third year. As a second year I 
felt a little daunted by doing a PBL with the third years, however, they had 
already been part of a cross-year PBL, and therefore had a different 
perspective. In addition there were differences in what other work was 
competing for time and head-space, between the two groups. In the first 
meeting we had a discussion about the fact that some of third years were, 
understandably, very focussed on their major research projects, so the PBL 
was lower on their list of priorities. I found having honest eonversations 
within the group about these differences and challenges very useful and 
think it helped the group to form and work productively. Some of the issues 
raised here I have seen occurring in practice within Multi-Disciplinary- 
Teams (MDTs). For example when the different members of an MDT are 
busy with individual case loads and other meetings, it can be difficult to find 
times that suit all members for a whole MDT meeting. It has been 
interesting to see the differences between teams; some still have quite 
traditional models whereby the (implicit or sometimes explicit) power is 
held with the psychiatrist, and so the meeting does not start until the 
psychiatrist has arrived. I have also seen team members express different 
views regarding the level of priority given to the MDT meetings, which may 
in part relate to discipline and training, but also in my experience has related 
to the other tasks that individual has to do which might compete for time. 
Reflecting on my experience of being part of the PBL exercise where, as a 
group, we were able to manage these obstacles, and contrasting that 
experience to being part of an MDT on my current placement where 
obstacles such as these have not been managed well, I am not clear why the 
experiences have been so different. This is something I will continue to 
reflect on, and hope to learn more as I continue to have experiences of group 
and MDT working.
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My role
Having been part of setting up an LAPT programme previous to starting 
training, I felt that I was able to contribute well to the group in terms of 
practical knowledge. Although I was aware that sometimes I found it 
difficult to talk with relative authority on the topic, despite having useful 
knowledge. When we were discussing as a group what we felt we had 
brought to the group and learnt fi*om it, I was pleased to hear several 
members of the group say that they had found my LAPT knowledge helpful.
I recognise that I struggle with the issue of acknowledging my own 
strengths and knowledge and feeling comfortable to share this, because I am 
concerned about not wanting to take the ‘expert’ position. This relates to a 
discussion I have had recently on placement with a supervisor regarding the 
extent to which I am ‘the expert’. The discussion centred around a 
summary letter I had written following an extended assessment with a 
young boy on my child placement. The purpose of the letter was not only to 
summarise my findings and to give my formulation but also to raise 
concerns regarding emotional neglect. My first draft of the letter was fairly 
tentative in forming hypotheses and making suggestions as to how this boy 
should be supported. In supervision my supervisor pointed out that she 
thought it would be more appropriate in this letter for me to take a more 
authoritative tone, suggesting that, as I am the only person in the team 
working with this boy, I am the person who is most able to advocate on this 
child’s behalf. She suggested that the rest of the team and his extended 
network, including the school and social services would look to the view of 
the (trainee) psychologist, as the most qualified person to help them 
understand his well-being and what is required to ensure that his needs are 
met. This has been an interesting point for me to consider: It makes me 
think about the various different roles and positions that psychologists have 
to be able to hold, in relation to the idea of safe uncertainty (Mason, 1993).
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I wonder whether there is a continuum within this and if there are occasions 
where it is useful for us to be more or less eertain. Possibly different roles 
such as therapist, consultant, teacher and/or leader, require different levels 
of certainty from us as psychologists. In discussions in a recent Personal 
and Professional Learning Group (PPLDG) it was suggested that it might 
relate less to differing levels of certainty and more to the ability to feel safe 
when holding an uncertain position and to be able to take responsibility for 
an uncertain hypothesis. I think there is also a developmental aspect to this; 
whilst currently I find myself wanting to be more certain, I hope that as I 
continue to train and become more experienced, that holding a position of 
uncertainty will feel safer and easier.
The presentation
The presentation that we produced was very different to the presentation I 
would have done if I had been working alone. Initially some of the third 
years suggested not having any power-point at all but, despite feeling like I 
wanted them to take a leadership role, I was not comfortable about having 
no power-point. Several other people felt similarly so we compromised and 
had a small amount of power-point, which was not the foeus of our 
presentation. This still left me feeling slightly out of my comfort zone, but 
happy to trust the third years. My experience of doing the presentation was 
very different to how I had expected it to be. I had expected that it would 
feel very uncontained not having the power-point and that I would feel more 
nervous because of it. In fact I found that I was more comfortable and that 
the presentation without the power-point was more relaxed and engaging. I 
think this is an important learning point for me; that I need to develop a 
wider range of presentation skills and be able to adapt my presentation style 
depending on the context and audience. I think it will be important to seek 
out opportunities to present in different ways, and it will be important for
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me to step out of my comfort zone again, to try different ideas to develop 
my skills.
Final thoughts
As I have read through this account I have found myself thinking back and 
comparing this PBL experience with the first year one, and perhaps more 
interestingly comparing this reflective account with the one I wrote 
previously. As I mentioned at the beginning I think it is my thinking about 
the experience rather than the experience itself that feels most different. I 
feel I have been able to focus more on some of the important process 
aspects on this occasion, whereas my previous account was more of a 
narrative of the PBL exercise with a few reflections. I hope this is 
indicative of my skills in reflective practice and reflective writing improving 
and I hope that this will continue to improve. The most important learning 
point that I will take away from writing this reflective account is to try and 
see that challenges, complexities and difficulties can be the best learning 
opportunities, if enough time is given to reflecting on them.
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Through writing this account I have learnt that I find it easier to reflect 
through the process of writing. My initial feelings that we were not a very 
diverse group have changed, and I have an increased appreciation of the 
benefits of understanding other’s positions, particularly when working in 
multi-disciplinary teams.
I think the development of the group was shaped by us becoming task 
focussed throughout the problem based learning exercise, in order to 
provide some containment for anxious feelings. When one of our group 
went on long-term sick we were left with difficult feelings, which gave me 
an insight into how clients may feel in therapeutic groups and the 
importance of exploring feelings in situations such as these. When 
reflecting on the group’s lack of conflict, I considered some of the group’s 
dominant discourses and think that if we are able to discuss these, the group 
could provide a greater function than I perceive it currently does.
I noticed that one of the ways I contributed was by taking a ‘do-ing’ role, 
which I have conflicting feelings about at times. I also reflected on the 
processes by which this role may have been given to me by the group and 
my feelings about taking a leadership role in my future career.
I have learnt the value of reflecting on experiences and I hope through this 
practice I will continue to develop my understanding of group processes and 
integrate the learning I do in all areas of the course.
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I noticed that reflecting is something that occurs more naturally and is more 
comfortable for me now. I am also aware that my understanding of the 
concept diversity has changed.
I reflected on my response to having a new facilitator and feel I have 
become more aware of the ways that people can become positioned. I also 
have an increased appreciation of how a small piece of information can 
create a raft of assumptions and have thought about some of the 
implications of this for practice. It has also taught me the value and impact 
of being explicit and the times that this might be beneficial. In particular I 
considered how systemic techniques have been helpful in having explicit 
discussions with clients.
I reflected on my personal response to the changing group membership, and 
how I can understand this response in the context of understanding myself 
better through personal therapy. I also thought about how the structure and 
purpose of the group was changed through group discussions and the 
introduction of the reading seminars.
I noticed that I find it difficult to identify ways in which I have contributed 
and acknowledged the importance of being able to do this. I was able to 
notice that I brought a critical perspective when talking about research and 
played a role in reviewing the group purpose.
I am interested to see how the group changes next year with a different 
facilitator and what my response to it is.
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Year One
Adult Mental Health Services - This was a year long placement and during 
this placement I worked in a range of adult services using primarily 2"  ^and 
3"^  ^wave cognitive behavioural therapy (CBT) approaches. I co-facilitated a 
CBT group for people with obsessive-compulsive disorder. I liaised with 
multi-disciplinary professionals from community teams and conducted 
individual CBT with a number of people with anxiety and depression in a 
specialist psychology service. I also gained experience providing 
psychology assessments and interventions in an acute psychiatric inpatient 
hospital and in an assertive outreach team with people with psychosis and 
bi-polar disorder. I worked with adults from a range of backgrounds and of 
varying ages, seeing them in community locations, on the inpatient wards 
and at their homes. I completed two neuropsychological assessments and 
conducted teaching to a community team on CBT for psychosis. I also 
conducted a comparative evaluation of clients seen within the specialist 
service and the community teams and presented my findings to the teams 
involved. I met regularly with a service user advisor to discuss issues 
relevant to mental health services, so I could gain a perspective from 
someone with lived experiences of mental health problems.
Year Two
Child and Adolescent Mental Health Services - During this six month
long placement I was working within a community team for children and
adolescents. Drawing on CBT, psychodynamic, developmental, systemic
theories I worked with individuals, aged between 4 and 18, from different
socio-cultural backgrounds, and their families. I was part of a reflecting
team providing family therapy with one family. I completed a
neuropsychologieal assessment for possible autism in conjunction with the
team psychiatrist. I also carried out an evaluation of the team’s service for
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young people that had presented to A&E having self-harmed and prepared a 
report of the findings. I conducted a teaching session on motivational 
interviewing for the multi-disciplinary team. I also liaised closely with staff 
from local schools.
Community Learning Disabilities Services - I worked for six months 
within a multi-agency community team for people with learning disabilities. 
I carried out CBT and psychodynamically informed counselling 
interventions for individuals. I was also part of a reflecting team providing 
systemic interventions for families. I ran a positive psychology group for 
people with learning disabilities at a local day centre. This experience also 
gave me the experience of supervising the colleague who ran the group with 
me. I aecessed specific psychodynamic and systemic supervision to inform 
my work. Part of my role also involved being part of a team setting up and 
rolling out a training programme on intensive interaction, for staff from 
residential units and day centres. Whilst on this placement I worked with 
clients with a range of difficulties, and strengths and needs, at a community 
base, in their own homes and at a residential unit. I attended multi-agency 
network meetings regarding one client I was working with. I conducted 
psychometric assessments for a client with memory difficulties and an 
assessment of a client presenting with behaviours which his care staff were 
finding challenging.
Year Three
Older People’s Services - During this 11 month placement I worked across 
two older people’s community mental health teams with clients over the age 
of 65, seeing them in their homes, at a community base and in supported 
accommodation. These clients were from a range of socio-cultural 
backgrounds and had varying sensory and physical difficulties. I also 
worked on an acute psychiatric ward for older people, providing
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psychological assessments and interventions. Primarily I was providing 
CBT interventions for individuals, but also drew on psychodynamic theories 
to inform my thinking and worked with several clients alongside their 
partners. I conducted two neuropsychological assessments of clients 
concerned about their memory and cognitive functioning. I also provided 
carers support to the husband of a lady with dementia who was on an 
organic ward. I consulted to a staff team and family of a lady whose 
behaviour was challenging for them. I conducted teaching on attachment in 
older people for a staff team on the psychiatric inpatient ward. On a number 
of occasions I worked closely with the team psychiatrist and psychiatric 
nurses to conduct assessments or carry out interventions.
Looked After and Adopted Children’s Services (Specialist Placement) -
During this 11 month long placement I worked in a specialist team for 
children who are fostered or adopted, providing interventions based on 
attachment, narrative and developmental theories. I worked directly and 
indirectly with children between the ages of 2 and 18, both individually and 
in sessions with their parents. During this placement I provided regular 
consultation to foster carers, social workers, family support placement 
workers and adoptive parents. I also worked closely with social workers 
and systemic psychotherapists within the team. I co-facilitated a therapeutic 
parenting group for foster carers and designed and adapted materials used 
for this group. I jointly conducted a day of training for the social workers 
and family placement social workers of the foster carers in the group. I 
conducted an evaluation of the outcomes for the group and presented these 
results to the team. I also co-facilitated a day of teaching on attachment for 
prospective adoptive parents. I regularly led multi-agency meetings relating 
to the clients I was working with, attended by foster carers, adoptive 
parents, other professionals and social workers.
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This client was referred for anxiety and a belief that he smelt. Five 
assessment sessions were conducted independently. During this time 
several different models for formulation were discussed in supervision. 
Eventually initial individual formulations were created collaboratively with 
the client for the two beliefs that caused this client anxiety; T am 
aggressive’ and T smell’, using the Clark and Wells CBT model of social 
anxiety.
12 intervention sessions based on this model were offered. At the time of 
submitting the report seven sessions had been completed: Five sessions 
focussing on psycho-education, assertiveness skill development and 
mindfulness techniques regarding the belief T am aggressive’ and two on 
the belief T smell’ including behavioural components; graded hierarchy for 
dropping safety and avoidance behaviours and cognitive components; 
modifying self-processing, reattribution of negative thoughts and self­
appraisals. It was planned that the remaining sessions would also include 
behavioural experiments and work on conditional assumptions and beliefs.
Minimal re-formulation occurred as a result of new information gathered, 
but I had the opportunity to consider how alternative formulations and ways 
of working may have affected the outcome. At the time of writing the client 
had made progress as demonstrated by improved scores on three 
standardised measures and self-reported change both behaviourally and his 
conviction in his anxiety provoking beliefs.
Through doing this work I learnt the importance of building a good 
therapeutic relationship, the importance of effective supervision, developed 
my CBT skills and had the opportunity to explore my views regarding the 
role of formulation.
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This client was referred for individual therapy for depression following her 
attendance at a CBT ‘Mind over Mood’ group. I observed my supervisor 
conduct one assessment session then conducted four independently. As the 
client was already socialised to the model we formulated eollaboratively 
using the Beck CBT depression model. Following NICE recommendations,
I offered her 16 intervention sessions.
The client attended all 16 intervention sessions, which included; activity 
scheduling alongside mastery and pleasure diaries, thought challenging, 
motivational cards, re-evaluation of core beliefs, decision-making matrices, 
developing alternative beliefs. Acceptance and Commitment therapy ideas, 
techniques for managing suicidal thoughts, using imagery to conceptualise 
recovery and exploring systemic factors.
Although the initial formulation appeared to be valid, it was clear that the 
inclusion of systemic factors would have been beneficial for the client. For 
this reason these factors were explored with the client and a referral was 
made with the client’s permission to a family therapist for a systemic 
intervention.
The client improved on two standardised measures of depression and 
functioning and reported change both cognitively and behaviourally. This 
view of the client’s improvement was also held by her care co-ordinator.
Through doing this work I am able to use CBT skills more flexibly, and 
have learnt the importance of considering systemic factors even when 
working within a CBT model. In addition I have learnt much about myself 
as a therapist, and have reflected on difficult experiences to learn how my 
experiences and views affect my clinical work.
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This client was referred to the Autism Spectrum Condition (ASC) clinic for 
an assessment following concerns regarding his social communication 
skills. I assessed the client during a two hour session whilst his mother was 
interviewed by the team psychiatrist. The psychological assessment 
consisted of the Weschler Intelligence Scale for Children 4* ed. (WISC-IV), 
Theory of Mind (ToM) tests, understanding ambiguous communication and 
idioms and projective drawings. Additionally the following questionnaires 
were completed by the client’s teacher and mother; Social Communication 
Questionnaire, Australian Scale for Asperger’s Syndrome, Strengths and 
Difficulties Questionnaire and Child’s Rutter Behaviour Scale.
Information regarding presenting concerns and the client’s history was 
gathered from recent reports written by other members of the team who had 
assessed the client (occupational therapist and psychiatric nurse). In order 
to inform the assessment a literature review was conducted regarding ASC 
and other salient aspects of this case (seizures and domestic violence).
The assessment suggested an overall ‘low average’ intellectual ability with a 
significant and unusual discrepancy between the client’s verbal 
comprehension index and perceptual reasoning index (VCI>PRI). 
Impairments were noted in social communication, imagination, ToM, subtle 
impairments in his understanding and use of language and some emotional 
difficulties.
Overall, the clinical picture was consistent with a diagnosis of ASC, 
although a somewhat untypical presentation due to the client’s affectionate 
and warm nature. Recommendations were made to the school and the 
client’s parents with ways to support the client.
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Charlotte was a 20 year old White British female who I worked with during 
my placement at a community team for people with learning disabilities. 
Charlotte was referred for psychology by her social worker Michelle, as she 
had requested help in managing her angry outbursts; particularly throwing 
objects in her room following arguments with her foster mother, Catherine. 
Catherine had fostered Charlotte when she was four, and when she turned 
18 Catherine had continued to care for her as an adult placement carer.
At the time I met Charlotte she had recently started college but reported 
finding it very difficult to manage the change. Charlotte attended an initial 
assessment with my supervisor and me. She reported throwing things when 
she was angry, and her foster-mother reported that she was isolating herself 
from activities and people following these angry outbursts.
Charlotte attended all eight planned sessions and we worked on strategies 
for understanding and managing her anger using Cognitive-Behavioural 
techniques. Charlotte found some aspects of the cognitive work difficult, so 
our intervention focussed on more behavioural techniques. In particular we 
identified triggers for Charlotte’s anger and strategies that she could use to 
express her anger without throwing things and to feel calmer.
During the intervention I worked closely with Charlotte’s social worker, 
with Charlotte’s permission, to help her to understand Charlotte and to learn 
from her understanding of Charlotte. I also attended and contributed to a 
multi-agency meeting regarding future care planning for Charlotte. These 
experiences helped me to develop skills in working with other people in the 
system around my client. In particular it required me to hold multiple 
perspectives and employ diplomacy. I found working with Catherine 
particularly challenging, and so used supervision to explore my reactions to 
her and think about the best way to manage this situation.
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From the initial assessment session both my supervisor and I felt that family 
work would be most helpful due to the dynamic between Charlotte and 
Catherine. However, Charlotte declined this, requesting individual work 
instead. Throughout the intervention I increasingly felt that Charlotte and 
Catherine would benefit from family work and so held a systemic 
formulation in mind whilst working with Charlotte. As appropriate I 
tentatively shared some aspects of this formulation with Charlotte and made 
suggestions as to why family work may be helpful. At the end of the 
individual work my recommendations were for Charlotte and Catherine to 
engage in family work and Charlotte and I spent some time exploring her 
resistance to this. Through this work I fiirther developed my skills in 
systemic formulation. I also developed my skills in holding a wider 
formulation in mind and selecting which aspects of that formulation to 
address with the client.
At the end of the intervention Charlotte reported feeling brighter, throwing 
things less and that the sessions had helped her to think about the future. 
The scores she received on both the adapted-HADS and the HONOS-LD 
reduced also.
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Mark was referred to the Looked After and Adopted Children’s Team by his 
social worker due to concerns regarding his anxiety and aggressive and 
controlling behaviours. Mark had a history of neglect, abuse and witnessing 
domestic violence. His difficulties were formulated using an attachment 
model and took into account systemic factors and the impact of trauma on 
Mark.
The overall aims of the intervention were to develop an understanding of 
Mark’s attachment needs and relationship to the ‘problem’ and also to make 
recommendations regarding helping Mark to develop his emotional literacy 
and to form a secure attachment to his foster carer. The intervention, which 
is on-going at this time, involved close liaison and consultation to the 
professional network around Mark and his foster carer, a four session 
therapeutic assessment with Mark and the co-facilitation of a psycho- 
educational Therapeutic Parenting Group based which Mark’s foster carer 
attended.
It was difficult to measure an outcome for the work as it was on-going and 
multi-facetted, however Mark became more able to about his feelings and 
asked for more sessions to continue to do this.
Through this work I have improved my knowledge of attachment and 
attachment based interventions which will affect all my fiiture work. I have 
also developed my skills in multi-agency working and consultation.
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ABSTRACT
Title: A comparison of individual therapy clients seen by psychological 
therapists in community mental health teams and a specialist psychological
therapies service
Objective: To determine if clients seen in the specialist psychological 
therapies service (SPT) differed from those seen in the community mental 
health teams (CMHTs). The main hypotheses being that the clients seen in 
SPT would have more complex presentations, require a greater number of 
sessions of a specialist intervention and be more likely to have had previous 
psychological therapy than clients seen in CMHTs
Design: A summative service evaluation using a non-experimental, post­
test, two groups comparison
Setting: An SPT service of an NHS partnership trust and the four local
CMHTs
Participants: 51 (16 SPT, 35 CMHT) clients who received an individual 
psychological intervention and were discharged in 2008
Main Outcome Measures: The following was obtained for each client; 
reason for referral, number of intervention sessions, pre-therapy Clinical 
Outcomes in Routine Evaluation score, whether or not they had had 
individual therapy previously and type of intervention provided. The 
following was obtained for each therapist; number of months post­
qualification and whether or not they were a consultant
Results: Overall, the results suggest some differences between the two 
groups, but not to the degree that might have been expected
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Conclusions: This evaluation was limited by the availability and accuracy 
of the data, which has implications for both this report and the service. 
Practice-based evidence suggests that differences between the services do 
exist, but have been difficult to demonstrate through this evaluation.
ACKNOWLEDGEMENTS
I would like to thank my placement supervisor, all the CMHT and SPT 
therapists and secretaries, my SRRP tutor and my service user advisor for all 
their help and contributions to this research project.
INTRODUCTION
Bacl^round and Rationale
Historically psychologists have worked within dedicated psychology 
departments, however over the last decade psychologists have increasingly 
been working within Multi-Disciplinary teams. This is partly a result of the 
move towards community based mental health care, and also as a result of 
reports such as Creating Capable Teams Approach (Department of Health,
2007) and New Ways of Working for Applied Psychologists in Health and 
Social Care Working Psychologically in Teams (British Psychological 
Society, 2007).
Within the NHS trust being evaluated a Specialist Psychological Therapies 
(SPT) service remained which was able to provide psychological input to 
local Community Mental Health Teams (CMHT)s. The structure of this 
service was under review with a drive towards developing a specialist 
service for people with eating disorders and personality disorders (Morris,
2008). Without the SPT service the psychological input that clients within a 
CMHT could receive would depend entirely on the specific skills of the
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team psychologist^. There was a general understanding amongst the SPT 
and CMHT therapists that the individual therapy service they offered 
differed in terms of:
1. The complexity or severity of mental health need and the length of 
therapeutic intervention deemed necessary, with SPT therapists seeing 
clients with greater needs for more sessions.
2. Whether there has been previous, ‘unsuccessful’ therapy, with SPT 
therapists being more likely to see clients who have had a greater amount of 
previous therapy.
3. Specialist therapeutic intervention indicated (e.g. trauma-focused) with 
the SPT therapists providing more specialist interventions.
However, no evaluation of the SPT service had been carried out to 
determine if the service was concurrent with the general understanding. 
This had implications for the services; both the SPT and the CMHTs, not 
only for the therapists but also for other team members who might find it 
difficult to understand the role of SPT. It also had implications for the 
clients seen in these services; that they have a clear rationale of why they 
are being seen in one service as opposed to the other. In discussions with a 
service user advisor it was highlighted how important it is for clients to have 
an understanding of the service they are receiving. In addition the British 
Psychological Society Code of Ethics and Conducts emphasises that 
psychologists should adhere to the standards of informed consent and 
general respect, which are relevant here (British Psychological Society, 
2006). As resources are stretched, it is important for therapist’s time to be 
used as efficiently as possible, so clients being seen in the appropriate
 ^ At the time o f the evaluation the team was made up o f primarily clinical and counselling 
psychologists and one psychotherapist. The term therapist will be used from this point to 
include these three professional groups.
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service depending on both their and the service needs is vital. A report from 
the Department of Health (2006) highlights the aim of providing ‘the best 
and safest care possible, with the best value for public money’ (p.4).
AIMS AND HYPOTHESES
The aim of this research was to carry out a summative service evaluation as 
outlined by Barker et al (2002) to determine if the SPT therapists provided 
a different individual therapy service than the CMHT therapists, and what, if 
any those differences were. The CMHT and SPT individual therapy 
services provided by therapists were compared on aspects which were in 
line with the general understanding of the differences:
1. The complexity or severity of mental health need and the length of 
therapeutic intervention deemed necessary.
As measured by:
• Reason for referral for each client -  The experimental hypothesis
was that the SPT therapists would have seen a higher frequency of 
people referred for more complex needs than the CMHT therapists.
• Number of sessions offered to each client -  The experimental
hypothesis was that the number of sessions offered to people seen 
by SPT therapists would have been greater than to people seen by 
CMHT therapists.
• Pre-therapy Clinical Outcomes in Routine Evaluation (CORE)
(Evans et al., 2000) scores of each client -  The experimental 
hypothesis was that the pre-therapy CORE scores of those people 
seen by SPT therapists would have been higher than those seen by 
CMHT therapists.
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2. Whether there has been previous, ‘unsuccessful’ therapy.
As measured by"^ :
• Whether the client had had previous individual psychological input -
The experimental hypothesis was that a greater number of people 
seen by SPT therapists would have had previous individual 
therapist input than those seen by the CMHT therapists.
3. Specialist therapeutic intervention indicated (e.g. trauma-focused).
As measured by;
• Type of intervention delivered to each client -  The experimental
hypothesis was that people seen by SPT therapists would have 
been engaged in more specialist interventions e.g. trauma focused 
work than those seen by CMHT therapists
• Number of months post qualification for each therapist (as a measure 
of experience, with the assumption that more experienced therapists 
are able to provide more specialist services for people with more 
complex or severe mental health needs) -  The experimental 
hypothesis was that therapists working in SPT would have been 
qualified for a greater number of months than CMHTs therapists.
• Number of consultants within each service (measure of experience
as above) -  The experimental hypothesis was that there would 
have been a greater number of consultants working in the SPT than 
the CMHT.
It was hoped that this could be measured by the number o f  previous individual therapy 
sessions for each client. However, this data was not available.
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METHOD
This was a non-experimental, post-test, two groups comparison design. 
Ethical approval was not required (see Appendix 1). Information on the 
following dependent variables was gathered from pre-existing records; 
referral and summary letters, electronic and paper notes for every client seen 
for an individual therapeutic intervention in each independent variable 
group (Group 1: SPT and Group 2: CMHTs), discharged during 2008:
Reason for referral
Whether or not previous therapy had been undertaken 
Type of intervention delivered 
Number of sessions offered 
Pre-therapy CORE score 
Gender
Age at discharge 
Ethnicity
Information on the following dependent variables was gathered for every 
qualified therapist providing individual therapy in each group by e-mail 
correspondence.
• Number of months between qualification of therapists and December 
2008
• Whether or not the therapist was a consultant
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ANALYSIS AND RESULTS
A total of 51 clients met the inclusion criteria for this evaluation; having 
received individual therapy and been discharged from the SPT and CMHT 
services in 2008/ Tables 1 and 2 show the demographics of these clients.
Table 1 to show age and gender of clients
SPT CMHT
Number of clients 16 35
Mean age 39 39
Gender 93.8% - Female 
6.2% - Male
60% - Female 
40% - Male
Table 2 to show percentage of ethnicities of clients
Ethnicity SPT CMHT
White British 81.2% 85.7%
White Any other White 
background
6.2% 8.6%
Black or Black British 
African
6.2% 2.9%
Not Stated 6.2% 2.9%
A total of 17 therapists were included in the data; 10 from SPT (2.6 non­
consultant full time equivalents and 2.4 consultant full time equivalents) and 
7 from the CMHTs (4.2 full time equivalents).
Clients were excluded where a full data set was not available
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Once the data was collected it was analysed using SPSS as outlined below 
(see Appendix 2 for full results tables):
1. The complexity or severity of mental health need and the length of 
therapeutic intervention deemed necessary
Reason fo r referral
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§
2
80 -
70 ■
&£ 60 -
O
<u 50 -
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Î
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1 20 -
pL, 10
0  -
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( hlHT
Mood & Psychotic Personalily' Eating
anxiety disorders disorders disorders
difficulties
Rea so 11 for referral
Figure 1 to show reason for referral as a percentage of each group 
Number o f sessions offered to each client
The data regarding number of sessions offered to each client did not meet 
the assumptions of parametric tests (Field, 2005), so was analysed using a 
Mann-Whitney test. The value of the mean rankings indicated that clients 
seen in SPT were offered a statistically significant greater number of 
sessions {Mdn =18) than those seen in the CMHTs {Mdn = 13), U = 177, p 
< 0.05, r =-0.29.
Categories based on Diagnostic and Statistical Manual-IV categories (American 
Psychiatric Association, 1994)
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Pre-therapy CORE score o f each client
The data regarding pre-therapy CORE scores for each client met the 
assumptions of parametric tests and was analysed using an independent 
samples t-test. Clients seen in SPT had greater pre-therapy CORE scores 
(M=20.6, SE=L54), indicating a greater level of distress than clients seen in 
the CMHTs (M=18.9, SE= 1.06). This difference was not statistically 
significant r(49) = 0.863, p > .05 and represents a small effect r = .12. 
However, this is clinically significant, as the SPT mean of 20.6 falls into the 
‘moderate to severe’ range, whereas the CMHT mean of 18.9 falls into the 
‘moderate’ range (Barkham et al., 2006).
2. Whether there has been previous, ‘unsuccessful’ therapy
The data regarding whether clients had engaged in previous therapy or not 
demonstrated that in the SPT group 50% of the clients had received 
previous individual therapy and 50% had not. In the CMHT group 45.7% 
had received previous individual therapy and 54.3% of the clients had not.
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3. Specialist therapeutic intervention indicated
Type o f intervention delivered to each client
SPT
mCMHT
Cognitive Integi'ative Trauma
Behavioural Psychotherapy Tlierapyinc.
Therapy EMDR
Type of Intervention
Nairative
Tlierapy
Figure 2 to show tvpe of intervention as a percentage of each group
Number o f months post qualification for each therapist 
Data regarding the number of months post qualification for each therapist 
was found not to meet the assumption of homogeneity of variance, and so 
the data was transformed using natural log. An independent samples t-test 
indicated that SPT therapists had been qualified for a greater number of 
months (M = 139.6, SE = 30.41), than CMHT therapists (M = 35.71, SE = 
9.09). This difference was significant t(15) = 3.609, p < .05.
Number o f Consultant therapists
None of the CMHT therapists were consultants and 40% of the therapists 
working in the SPT were consultants.
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These findings were presented to the service at the end of the evaluation 
period, along with recommendations as discussed below (see Appendix 3).
DISCUSSION
1. The complexity or severity of mental health need and the length of 
therapeutic intervention deemed necessary
Reason for referral did not differ greatly between the two groups. In both 
groups mood and anxiety difficulties were the main reason for referral, 
although consideration needs to be given to the huge variability within this 
category in terms of severity. There were more people seen with a 
diagnosis of personality disorder in the SPT, which would be considered to 
increase complexity. However, there is practice based evidence that this is 
an under-estimation, and that most people seen in SPT would be considered 
to have personality difficulties, but therapists are reluctant to give this label 
due to stigma. The experimental hypothesis regarding length of therapeutic 
intervention was accepted, with SPT clients being seen for significantly 
more sessions than CMHT clients. Although not statistically significant, 
pre-therapy CORE score differences demonstrated a small clinical 
difference between the two groups in the direction hypothesised.
2. Whether there has been previous, ‘unsuccessful’ therapy
The results suggest that there is little difference between the two groups in 
terms of whether they have received previous psychological therapy, with 
the CMHT group being slightly less likely to have received an intervention 
previously.
3. Specialist therapeutic intervention indicated
The results suggest that CBT was the main intervention provided in the 
CMHT, whereas integrative psychotherapy and trauma therapy were the
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therapies provided most often in the SPT. It is difficult to compare the 
specialist nature of these therapies without considering who is providing 
them. The results showed that the SPT therapists had been qualified a 
significantly greater number of months than the CMHT therapists, 
suggesting greater experience in providing these interventions. In addition 
there were no consultants working with the CMHTs, whereas 40% of the 
SPT therapists were consultants, suggesting a greater level of expertise.
Overall, the results suggested some differences between the two groups, but 
these were not as marked as might have been expected. It could be that 
these differences simply do not exist, although practice-based evidence from 
within the teams seems to suggest that they do. This would indicate that the 
difficulty is in demonstrating that the clients seen in SPT have more 
complex or severe mental health needs, therefore warranting the specialist 
services of the SPT.
Limitations
One of the major limitations for this evaluation was the availability of the 
data. Client records were kept both on paper and electronically, which 
varied between individual therapists. It was difficult to initially identify the 
names of clients seen and discharged in 2008 by each therapist, and the 
specific information required for this evaluation. For this reason the data 
presented here, despite all efforts to the contrary, may be inaccurate and, as 
incomplete data sets were excluded this analysis does not represent the total 
population.
In order to draw comparisons it was necessary to have a narrow inclusion 
criteria. However, this meant that many clients seen by team members were 
discounted fi*om the analysis because they received a group or couples 
intervention or consultation only. Clients were also discounted if they only
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received an assessment. Information gathered from the client records and 
discussions with the therapists suggests that there were many reasons for 
this such as the client dropped out or therapy wasn’t appropriate. In 
addition many therapists noted how the assessment in itself is therapeutic, 
and how difficult it is to separate assessment and intervention. This is a 
viewed shared by Maruish (2002) whose book has a section dedicated to 
psychological assessment as an intervention. For these reasons it is clear 
that these results capture only one part of the therapists’ roles within their 
teams and the interventions that they provide.
It has been acknowledged throughout the evaluation process that some of 
the variables are crude measures, for example, the number of months since 
qualification as a measure of experience. This assumes that the therapists 
who have been qualified longer are more able to provide complex 
interventions for complex needs. Due to the continual Continuing 
Professional Development (CPD) that therapists are required to complete it 
is likely, but not necessarily, that therapists who have been qualified longer 
will have completed additional training in one particular therapeutic model. 
Feedback regarding the research proposal suggested that additional training 
be considered as well as time since qualification. However, this was not 
included because of the difficulty comparing across further qualifications 
and because of not wanting to discredit the value of experience with no 
formal training. Evidence appears to be mixed regarding the relationships 
between effectiveness and therapist experience and professional training, 
with some evidence suggesting that this may be mediated by the type of 
therapy (Roth & Fonagy, 1996). In addition. Barker et a l (2002) note how 
threatening an evaluation can be and asking about additional training was 
felt to be a question which could potentially increase this threat.
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Measuring complexity and severity of mental health need using CORE 
score, number of sessions and reason for referral was also a crude method. 
Although the CORE has good psychometric properties (Evans et al., 2002) 
there is evidence to suggest that people may under or over report on self- 
report measures such as this (Bhandri & Wagner, 2005). Number of 
sessions was not always an accurate measure as often people dropped out of 
therapy early, or may have ceased therapy for reasons such as a hospital 
admission.
It was hoped that information would be available regarding the number of 
previous psychological sessions that each client had received, but this was 
not available so the researcher included whether or not a previous 
intervention had been received. It should be noted that this varied between 
several years of psychotherapy to four sessions in primary care and is a 
vague measure. In addition in no instance was it recorded in client notes 
that there had been no previous intervention, so a ‘no’ response was 
recorded where there was not a mention of previous therapy. This was the 
only method available to the author but this is clearly flawed.
Although these limitations directly impacted on the quantitative results, they 
have promoted much discussion between various members of the service 
and the author, creating rich anecdotal data from this research, and 
recommendations for the service.
Implications and recommendations
The implications for this evaluation suggest that it might be important for 
the service to clarify the role of SPT. It might be that the generally 
understood differences do exist, but are hard to capture in an evaluation 
such as this. If this is the case there are implications for the service in the 
current NHS climate where being able to demonstrate value for money is so
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important. This is an issue addressed by Vanheule, 2009, as being relevant 
to applied psychology more broadly.
The findings were fed back to the service at a monthly psychology business 
meeting (see Appendix 3) which promoted much discussion, not only 
regarding the results, but also the wider implications of working within an 
NHS which is becoming increasingly driven by commissioners.
One recommendation made to the service was for a central database, 
recording information regarding each client seen. At the business meeting 
discussions were had as to what information should be captured in the 
database. It was anticipated that that there might be some disagreement 
regarding what clinicians might see as useful information (e.g. client’s 
perspective of change) and what commissioners might consider useful (e.g. 
GP contacts pre and post intervention). It was agreed that this would be 
considered further with a view to creating this database in the near fiiture. 
There were also discussions about time involved in maintaining a database 
and whether this was an effective use of therapists’ time. It was suggested 
that the possibility of employing a research assistant to carry out this task 
could be explored. It was agreed that the ‘fi-ont sheet’ kept in each client’s 
paper file would be re-designed to capture the data required and create a 
paper based audit trail in the short-term.
In was additionally recommended that regular audits are carried out in order 
to feed information back from each individual therapist to the service as a 
whole. In the business meeting it was agreed that audit would becoming a 
standing item on the psychology business meeting agenda.
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APPENDICES 
APPENDIX ONE -  ETHICAL SCRUTINY FORM
üntvcrshy of Surrey
PsYCîtD C l in ic a l  PSYCHOLOGY
Service Related Research Project 
Ethical Scrutiny Form
The nature o f  the proposed project is such that 1 am satisfied that it w ill not require scrutiny 
by the trust’s ethical committee.
Name o f Field/Placement SupctAisor; ______
Supervisor:.......Signature o f  Field/Placement ervi
Name o f !  r m e
Title o f  SRRP:
Date:
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APPENDIX TWO -  FULL RESULTS TABLES
1. The complexity or severity of mental health need and the length of 
therapeutic intervention deemed necessary
Table 3 to show frequency of reason for referral
SPT CMHT
Reason for 
Referral
Frequency Percentage 
of group
Frequency Percentage 
ofgroup
Anxiety and 
Mood 
Difficulties
12 75 28 80
Psychotic
difficulties
1 6.25 4 11.4
Personality
Disorder
3 18.75 2 5.7
Eating
Disorder
0 0 1 2.9
Total 16 100 35 100
Table 4 to show number of sessions offered
Group N Median S.D.
SPT 16 18 26.7
CMHT 35 13 7.05
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Table 5 to show pre-therapy CORE score
Group N Mean S.D. S.E. of Mean
SPT 16 20.6 6.17 1.54
CMHT 35 18.9 6.29 1.06
2. Whether there has been previous, ‘unsuccessful’ therapy
Table 6 to show if the client has received previous individual therapy
Group Yes N o ....... _
Frequency Percentage 
of group
Frequency Percentage 
of group
SPT 8 50 8 50
CMHT 16 45.7 19 54.3
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3. Specialist therapeutic intervention indicated
Table 7 to show frequency of type of intervention delivered
SPT CMHT
Intervention Frequency Percentage 
of group
Frequency Percentage 
of group
Cognitive
Behavioural
Therapy
4 25 28 80
Integrative
Psychotherapy
7 43.75 4 11.4
Trauma
therapy
including
EMDR
5 31.25 1 2.9
Narrative
Therapy
0 0 2 5.7
Total 16 100 35 100
Table 8 to show number of months post qualification of therapists
Group N Mean S.D. S.E. of Mean
SPT 10 139.6 96.17 30.41
CMHT 7 35.71 24.07 9.09
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Table 9 to show number of consultant therapists
Group Consultant
Number
Non
Consultant
Number
Total % of total 
that are 
consultant
SPT 4 6 10 40
CMHT 0 7 8 0
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APPENDIX THREE -  LETTER FROM SERVICE 
ACKNOWLEDGING FEEDBACK OF RESULTS^
6 July 2009
Emma King 
Trainee Clinical Psychologist
NHS Trust
Email
Dear Emma King,
Thank you for pmsenting the initial findings of your audit of psychologists’ caseloads across 
the Specialist Psychological Therapies Service and the CMHTs on 2 July 2009. This was 
well received by the audience and helped to raise important issues about how we best audit 
our services in the future. From your presentation we decided to develop a database to help 
us better capture the nature of our work as a  service. Thank you once again for your time.
Yours,
Dr
Chartered Clinical Psychologist
W oîting in pattnership with )
Website: www.i
I County Coundi
’ This letter is unsigned as the 2008/9 course handbook did not require that it was signed
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WHAT IS THE EXPERIENCE OF CLINICAL PSYCHOLOGY 
TRAINING ON THE PARTNERS OF THOSE UNDERGOING 
TRAINING? AN INTERPRETATIVE PHENOMENOLOGICAL 
ANALYSIS STUDY
JUNE 2009
YEAR ONE
QUALITATIVE RESEARCH PROJECT (ASBTRACT)
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Background: Research highlights the difficulties and the high stress levels 
associated with the Clinical Psychology profession, and the impact of the training 
programme on the trainees themselves. Wider evidence from the occupational 
literature suggests a number of factors influence the impact of stress, for example, 
social support and significant close relationships can reduce stress and strain 
for those in highly stressful occupations. However, this may impact 
negatively upon spouses and partners.
Current study: No previous research was found which explored the impact 
of clinical psychology training on the partners of trainees. To address this 
identified gap in the literature, the study sought to answer the following research 
question: ‘What is the impact of clinical psychology training on the partners 
of those undergoing training?’
Methods: Semi-structured interviews were conducted by the four
researchers involved in the project. Participants were four male partners of 
current clinical psychology trainees (25 to 35 years old). Interviews were 
audio taped, transcribed and subjected to interpretative phenomenological 
analysis which aimed to explore each individual experience.
Findings: Three master themes emerged: Compromise and coping,
positives and expectations and finally, role. Findings suggested that the 
impact of the training experience on partners was a balance of both positive 
and more challenging aspects which involved compromise and coping to 
negotiate.
Conclusions: Preliminary findings suggest that the way in which partners of 
those undertaking training experience the positive aspects, and the approach 
they take towards compromise, may both be heavily influenced by partners’ 
initial expectations and perceptions of their role.
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Research Log Checklist
1 Formulating and testing hypotheses and research questions
2 Carrying out a structured literature search using information technology 
and
literature search tools
y
3 Critically reviewing relevant literature and evaluating research methods y
4 Formulating specific research questions y
5 Writing brief research proposals y
6 Writing detailed research proposals/protocols y
7 Considering issues related to ethical practice in research, including 
issues of
diversity, and structuring plans accordingly
y
8 Obtaining approval from a research ethics committee y
9 Obtaining appropriate supervision for research y
10 Obtaining appropriate collaboration for research y
11 Collecting data from research participants y
12 Choosing appropriate design for research questions y
13 Writing patient information and consent forms y
14 Devising and administering questionnaires y
15 Negotiating access to study participants in applied NHS settings y
16 Setting up a data file y
17 Conducting statistical data analysis using SPSS y
18 Choosing appropriate statistical analyses y
19 Preparing quantitative data for analysis y
20 Choosing appropriate quantitative data analysis y
21 Summarising results in figures and tables y
22 Conducting semi-structured interviews y
23 Transcribing and analysing interview data using qualitative methods y
24 Choosing appropriate qualitative analyses y
25 Interpreting results from quantitative and qualitative data analysis y
26 Presenting research findings in a variety of contexts y
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27 Producing a written report on a research project y
28 Defending own research decisions and analyses y
29 Submitting research reports for publication in peer-reviewed journals or 
edited book
y
30 Applying research findings to clinical practice y
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PERCEPTIONS OF SUPPORT SEEKING IN YOUNG PEOPLE 
ATTENDING A YOUTH OFFENDING TEAM: AN INTERPRETATIVE 
PHENOMENOLOGICAL ANALYSIS
JULY 2011
YEAR THREE
MAJOR RESEARCH PROJECT
WORD COUNT: 19,101
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Abstract
Support seeking is one of a variety of coping strategies used to manage 
stress, and has been found to have beneficial effects. However, young 
people, including those who have offended (committed/been convicted of a 
criminal offence) do not tend to seek support for their difficulties. This is 
particularly concerning given the high levels of mental health problems 
identified in young people who have offended. Despite these findings, little 
research has been conducted into support seeking in this population.
To address this gap in the literature it was thought important to explore 
support seeking in this population by asking the following research 
question: ‘What are the perceptions of support seeking in young people 
attending a youth offending team?’ Semi-structured interviews were carried 
out with six males (aged 13-18), recruited from a youth offending team. 
Interviews were audio taped, transcribed and analysed using interpretative 
phenomenological analysis.
The analysis yielded four master themes; Youth Offending Team Prompting 
Reflection, Damaged Self, Complexity of Relationships and Internal 
Conflicts. Generally participants perceived support seeking as beneficial, 
but barriers (including their perceptions of their self and others) meant that 
they did not tend to view it as a viable coping strategy for them. These 
perceptions may be common to the general population of young people but 
possibly exaggerated in young people who have offended, potentially as 
they are likely to have had particularly high levels of negative or traumatic 
experiences. Interventions aimed at addressing these barriers may help 
young people who have offended to seek support.
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Introduction
The negative impact that stress can have on people’s psychological 
wellbeing and physical health has been well established (DeLongis et al., 
1988) and the term coping has been used to refer to ‘the way people manage 
life conditions that are stressful’ (Lazarus 1999, p. 102). In this introductory 
section I will briefly outline the findings relating to stress and coping in the 
general population and then several theories of how people cope with stress 
and different coping strategies. I will present some of the theories and 
research findings relating to social support and the coping strategy of 
support seeking. I will then describe factors that are thought to influence 
whether an individual utilises support seeking coping strategies, and the 
research findings regarding the benefits of support seeking. Following a 
brief summary of the literature regarding mental health and emotional 
difficulties in young people, I will present research findings regarding 
support seeking in young people. This will be followed by a summary of 
the literature specifically regarding mental health and emotional difficulties 
in young people who have offended. I will then describe the role of Youth 
Offending Teams and present the few findings that relate to support seeking 
in this population. Finally, I will outline the current research question, the 
assumptions guiding this research, and the approach used to conduct the 
research.
Coping
Many different coping strategies for managing stress have been identified 
and various researchers have attempted to organise them into meaningful 
categories, such as Zimmer-Gembeck and Skinner’s (2011) 12 higher-order 
families of coping. It is beyond the scope of this research to outline all 12 
of these families. Those that are commonly discussed in the literature are 
presented here along with a specific example of a coping strategy of that
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family: Problem solving, including planning; Escape, including mental
withdrawal and behavioural avoidance; Support seeking, including contact 
and comfort seeking; Information seeking, including reading and asking 
others. An alternative grouping comes from a factor analysis by Amirkhan 
(as cited in Piko, 2001) which found three dimensions; problem solving, 
support seeking and avoidance. A criticism of the literature on coping is 
that it is often not clear what particular coping strategy is being investigated, 
due to the limited concurrence regarding what is meant by the various terms. 
This poses a challenge when reviewing the literature and makes drawing 
comparisons across research findings difficult. This is particularly 
significant as research suggests that some coping strategies may be more 
effective than others, with emotional and avoidant strategies being 
associated with greater psychological distress (Grennan & Woodhams,
2007).
Theories of coping
A number of theories of coping have been put forward to attempt to explain 
why an individual may engage in one coping strategy over another. These 
models emphasise the role of an individual’s perceptions of stressful events, 
which influence their cognitive appraisals and therefore determine which 
coping strategy they might use. Research suggests that low self-efficacy 
and low trait resilience are most likely to lead to individuals using avoidant 
coping strategies. Problem solving coping strategies are most likely to 
result when individuals have high levels of self-efficacy, which it is 
suggested stems from high levels of motivation and trait resilience. Support 
seeking coping strategies are most likely to be used when individuals have a 
secure attachment style along with high motivation (Li & Yang, 2009). 
This will be explored further below.
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Support seeking
For the purposes of this study the term support seeking refers to seeking 
social support; whereby an individual enlists help or support from another, 
whether that be a family member, friend or professional, at times of stress. 
This definition attempts to encompass the various ways in which social 
support and support seeking are referred to in the literature. This subject 
area is vast and researchers and theorists have proposed numerous 
conceptualisations of social support. Again, this is one of the main critiques 
of the literature, as it is often not clear what aspect, or aspects, of social 
support or support seeking are being investigated. Barrera (1986) suggested 
social support was organised into three main forms; social embeddedness 
(connections people have to others), perceived social support (the cognitive 
appraisal of being reliably connected to others) and enacted support 
(supportive actions), which include the coping strategy of support seeking. 
It has been suggested that the act of support seeking is fundamental to social 
support as a whole (Feng & Burleson, as cited in Mortenson, 2009). Taylor 
et al. (2004) suggested that there are three ways in which social support can 
be provided; information whereby an individual helps another to understand 
a stressful situation and identifies how to manage it, instrumental which 
involves providing tangible support such as financial aid, and emotional 
which involves providing comfort and reassurance.
Factors that influence the use of support seeking as a coping strategy
Various factors have been found to influence the likelihood of an individual 
utilising support seeking as a coping strategy. Many researchers have 
considered the role of attachment (Bowlby, as cited in Mikulincer & Shaver,
2009) to be central in determining if an individual utilises support seeking 
as a coping strategy (Sarason et al., as cited in Mortenson, 2009). 
Attachment theory suggests that through numerous interactions with
114
Research Dossier -  Major Research Project
primary caregivers during infancy, individuals develop an internal working 
model of the self, others and the world. Depending on the quality of these 
interactions, support seeking may be reinforced and seen as valuable during 
times of stress (secure attachment). If these interactions are not supportive 
or reliably available, a person may come to rely less on seeking support 
during times of stress (insecure attachment) and instead either supress 
support seeking (avoidant attachment) or exaggerate it in order to elicit care 
and support from another (anxious/ambivalent attachment). The latter 
group, however, struggle to feel supported even when support is given by 
another. Support seeking behaviours in adulthood are therefore seen to 
relate to these early experiences of caregiving and the resulting internal 
working model and attachment style that develops (Collins & Feeney, 2000; 
Simpson et al., 1992).
The Sensitive Interaction Systems Theory (SIST) of support seeking 
suggests that various factors influence the likelihood that someone will seek 
support. These include social factors such as occupation, social position and 
gender, and individual factors such as social skills, perceived social support 
and appraisals as to whether support will be helpful (Barbee & 
Cunningham, as cited in Mortenson, 2009) which are thought to be linked 
with attachment experiences as outlined above.
As highlighted, it can be difficult to draw comparisons or conclusions across 
research findings due to the range of different aspects of support seeking 
that are investigated and various definitions that are used. However, general 
trends have been found within the support seeking literature. Research 
suggests that the likelihood of an individual using support seeking coping 
increases as problems are perceived as more stressful (Collins & Feeney, 
2000; Cramer, 1999) and when there is a greater degree of interpersonal 
trust (Mortenson, 2009). It is also thought that women are more likely to
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seek support for difficulties than men (Hill, 1997). People who are 
stigmatised are often unwilling to seek support, and when they do so it is 
often through indirect strategies, which it is suggested relates to a fear of 
rejection. These indirect strategies, however, are often ineffective and may 
result in unsupportive social networks (Williams & Mickelson, 2008). 
Cultural differences have also been found: Taylor et al. (2007) note that 
previous research had suggested that people of Asian and Asian American 
ethnic origin are less likely to seek support for their difficulties and find this 
particular coping strategy less beneficial than people of European American 
ethnic origin. The authors investigated the difference between what they 
referred to as explicit social support, which is similar to Barrera’s (1986) 
idea of enacted support, including support seeking for advice and comfort, 
and implicit social support, which focussed on being part of a social 
network, akin to Barrera’s (1986) social embeddedness and perceived social 
support. The findings suggested that people of Asian and Asian American 
ethnic origin benefitted more fi*om implicit support than explicit support, as 
it was considered more culturally appropriate. The opposite was true for the 
participants of European American ethnic origin.
In terms of seeking support from professional mental health services, 
research has suggested that higher levels of social support increase the 
probability of utilising professional support among individuals with more 
severe difficulties. On the other hand, individuals with less severe problems 
and higher levels of social support are less likely to utilise services (Thoits, 
2011). Thoits suggests that high levels of informal (friends and family) 
support may delay professional help seeking by providing a level of support 
which is adequate for less severe difficulties, but ceases to suffice if 
difficulties worsen.
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Consequences of support seeking
Research has looked at the consequences of social support across all three of 
the domains highlighted by Barrera (1986). Overall, good social support 
has been linked to well-being (Cohen & Wills, 1985) and stress reduction 
(Underwood, 2000). Evidence suggests that many forms of social support 
have benefits for both physical and mental health (DeLongis et al., 1988; 
Taylor et al., 2004). It is thought that these benefits occur via two 
complementary processes: One is an overall beneficial effect of support 
resulting from social embeddedness as measured by the degree of 
integration into a community. The second is the fact that support, measured 
by another’s responsiveness to a need, protects against the negative impacts 
of stress, commonly referred to as the buffering model (Cohen & Wills, 
1985).
Mental health difficulties in young people
The prevalence of mental health problems and emotional difficulties in 
young people is high, with 1 in 10 of children under sixteen having a mental 
health problem (Office for National Statistics, 2005). Rates increase in 
older children; the prevalence in girls aged between five and ten is 5.9% and 
aged between eleven and fifteen is 9.65%. The same trend is seen for boys, 
with high overall prevalence rates; 10.4% of boys aged five to ten and 
12.8% of boys aged eleven to fifteen are thought to have a mental health 
problem (Office for National Statistics, 2004). Research suggests that half 
of all life-long mental health problems have started by the age of 14 
(Kessler et al, 2005) and that the presence of problems during adolescence 
is a risk factor for psychological problems in adulthood (Fombonne et al., 
2001; Hofstra et al., 2001). In response to this need, the Department of 
Health and the Department for Children, Schools and Families (now the 
Department for Education) have prioritised the psychological health and
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wellbeing of young people (Department for Children, Schools and Families,
2010). The Improving Access to Psychological Therapies (lAPT) 
programme has been recently expanded, with a Children and Young 
People’s LAPT project due to begin in 2011. This project will initially focus 
on treating anxiety, depressive disorders and conduct disorder in young 
people (Children and Young People’s Project, lAPT).
Concerns have been raised, not only for young people who have difficulties 
severe enough to result in a formal diagnosis, but also for young people who 
experience a range of emotional and behavioural difficulties. This has led to 
an emphasis on early intervention and prevention within government policy, 
such as in the paper cited above, which is starting to be reflected in the 
research literature (Farrand et al., 2007).
Young people and support seeking
In addition to the research carried out with adults, much research has also 
focused on understanding coping strategies including support seeking in 
young people. An integrative review and critique of this literature found 
that of the strategies used, problem solving, distraction, support seeking and 
escape were most commonly used by young people (Zimmer-Gembeck & 
Skinner, 2011). However, despite high levels of emotional and mental 
health difficulties many young people are reluctant to seek support for their 
difficulties (Ciarrochi et al., 2002; Gulliver et al., 2010).
Factors that influence the use of support seeking in young people
Quantitative research has focused on identifying trends in the data and 
factors that influence support seeking in young people. As in adults, gender 
has consistently been found to be highly influential, with girls being more 
likely than boys to seek support (Farrand et al, 2007; Hunter et a l, 2004) 
and more likely to recommend support seeking for others with mental health
118
Research Dossier -  Major Research Project
difficulties (Lamboum, 2009). Explanations for these gender differences 
have tended to focus on socialisation processes and the different roles that 
males and females take according to traditional gender stereotypes (Piko,
2001). Research also suggests gender differences in preferred sources of 
support, with females preferring to seek support from friends and males 
preferring to seek support from family members (Kelly et al., 2006). This 
may relate to the finding that males report less trusting relationships with 
fi*iends than females do (Stanton-Salazar & Spina, 2005).
A disparity has been found in which young people across cultures are more 
likely to adopt a ‘cope alone’ strategy for themselves than to recommend 
this approach for others (Lamboum, 2009; Raviv et al., 2000). It is 
commonly suggested that this disparity may relate to the ‘threat to self 
hypothesis, whereby seeking help involves a threat to the self as it requires 
the acknowledgement of vulnerability. The psychological costs of help 
seeking are therefore thought to outweigh the benefits, which impedes 
support seeking for the self, but not when recommending support for others 
(Raviv et al., 2000).
Age has also been found to be linked to the likelihood of young people 
using support seeking as a coping strategy. Research suggests that levels of 
support seeking were highest in younger children and that this then 
decreases in children between seven and twelve years old, levelling off in 
adolescence (Zimmer-Gembeck & Skinner, 2011). Additionally, as age 
increases so the focus of support seeking moves from adults and parents to a 
reliance on self-coping and support seeking fi"om peers (Lamboum, 2009; 
Zimmer-Gembeck & Skinner, 2011). It is important to view these findings 
within the wider context: Adolescence is a time when young people are 
increasingly separating from parents, beginning to make more independent 
decisions and have increased autonomy (Piko, 2001) which potentially may
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result in them developing beliefs that problems should be managed alone 
(Arnett, 1999).
Studies have highlighted the overall preference of young people to seek 
informal support from friends or family rather than professional support for 
emotional difficulties or mental health problems (Fortune et al., 2008; Kelly 
et al., 2006; Wright et a l, 2005). It may be considered that young people 
accessing support from friends is preferable to self coping, and may be 
sufficient for less severe difficulties. However, it is unlikely that this 
support will be sufficient for managing more severe difficulties. 
Additionally it is probable that young people who are experiencing 
difficulties may turn for support to peers who are also struggling (Sarbornie 
& Kaufftnan, as cited in Lamboum, 2009). This can place additional 
pressures on already vulnerable individuals and it has been found that these 
relationships can be unhelpful for both parties (Stanton-Salazar & Spina, 
2005).
Various other factors have been implicated in whether young people use 
support seeking as a coping strategy at times of stress. These include; 
knowledge of mental health difficulties (Thompson et al as cited in Wright 
et a l, 2007), locus of control (Schonert-Reichl & Muller, 1996) stigma of 
mental health problems (Fortune et a l, 2008; Jivanjee et a l, 2008), the 
nature of the difficulty (Farrand et al., 2007), emotional competence 
(Ciarrochi et al., 2002) and confidence that other people or services would 
be able to help (Lamboum, 2009; Wright et al, 2005). Fears relating to a 
lack of trust and concerns regarding confidentiality have also been 
highlighted as barriers to support seeking in young people (Fortune et a l, 
2008; Roose & John, 2003). This applies not only to support seeking from 
professionals, but also from friends (Stanton-Salazar & Spina, 2005). 
Research that has focused on identifying factors that enable young people to
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overcome barriers to seeking support has identified the importance of 
trustworthiness, confidentiality, empathy and genuineness in the support 
giver (Collins & Barker, 2009; Roose & John, 2003).
Model of support seeking in young people
A model of support seeking (referred to by the author as help-seeking) in 
young people has been proposed (Murray, 2005). This model 
conceptualises the process of seeking support as dynamic, taking into 
account the young person’s past experiences of support seeking and 
characteristics of both the young person and the help-giver. The model 
consists of the following five stages; the perception of disease (or problem), 
the motivation to act, the perception that something can be done, the 
decision to act and the choice of a source of help. Although it is a stage 
model, Murray suggests that there is fluidity between the stages, so it is not 
essential to go sequentially through each stage, and it is possible to move 
backwards through the stages. This model posits that issues require 
legitimisation as being problems rather than automatically being seen as 
such. The author particularly highlights the powerless position of young 
people in society and suggests that this may impact on whether they 
consider their concerns to be problems worth seeking support for, given 
they may be trivialised rather than legitimised by those holding the power. 
Additionally the author suggests that this powerlessness will affect young 
people’s experiences of seeking support due to the potentially negative or 
dismissive responses they may receive fi*om adults.
Consequences of support seeking in voung people
As with the research relating to adults, good social support has also been 
linked to a variety of positive outcomes for young people (Schmeelk-Cone 
& Zimmerman as cited in Carleton et al., 2008). Researeh suggests that
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support seeking and using support systems are important factors for 
adolescents in buffering the effects of stress, and results in fewer emotional 
and behavioural difficulties (Raviv et ah, 2000). Additionally good social 
support has been linked to decreased risk of mental health problems in 
unemployed young people, particularly males (Axelsson & Ejlertsson,
2002). Given the increasing importance of peer relationships and peer 
support during adolescence, it is thought that peer groups are also the 
primary structures by which young people are supported in developing new 
identities and roles (Stanton-Salazar & Spina, 2005). The authors further 
note how an adolescent’s developing self-image is particularly influenced 
by their perceptions of other how people view them.
Mental health difficulties in young people who have offended
Prevalence
For the purposes of this study the term ‘young people who have offended’ 
refers to young people who have committed/been convicted of a criminal 
offence. In the literature this group are often referred to as young offenders, 
for example in Baton et al. (2009) or juvenile delinquents as in Robinson et 
al. (2007). Young people who have offended are three times more likely 
to have a mental health problem than the general population of young 
people, with reported rates varying from 25% to 81% of young people who 
have offended having a mental health problem (Leon, 2002). Generally the 
rates of overall occurrence and prevalence of different diagnoses tend to 
vary according to whether the population being studied is in the community 
or in custody. Of additional concern is the finding that these increased 
levels of mental health and emotional difficulties have been linked to higher 
rates of suicidal behaviour among young people who have offended, 
particularly those who are in custody (Howard et al., 2003).
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Range of difficulties
A range of mental health and emotional difficulties have been identified in 
this population. A mapping report by the Health and Social Care Advisory 
Service (2008) identified that within London Youth Offending Teams 
(YOTs) the most common difficulties experienced were anger, emotional 
disorders, conduct disorder and substance misuse. It is noteworthy that the 
mental health practitioners who contributed to this report felt that anger 
often masked other problems such as trauma, bereavement and loss. This is 
consistent with evidence which suggests that urban, low-income youths 
might supress depressive symptoms and instead express symptoms, such as 
anger and aggression, which are more adaptive in threatening environments 
(Cassidy & Stevenson, as cited in Gaylord-Harden et al., 2009). 
Consequently it is possible that the reported prevalence rates of mental 
health difficulties may be underestimates. Chitsabesan et al. (2006) found 
that almost 1 in 5 young people who had offended had significant 
depressive symptoms, I in 10 had anxiety or post-traumatic stress symptoms 
and 1 in 10 reported having self-harmed within the last month, with no 
significant difference between those in custody and the community. This 
study also highlighted a very high rate of unmet need, which was attributed 
to a lack of screening, poor access to services and difficulties in engaging 
young people in serviees.
Possible causalitv
Various reasons have been suggested to aeeount for the high levels of 
mental health problems in young people who have offended. Of 
significance may be the fact that many of the risk factors for offending are 
also risk factors for developing mental health problems, including; 
deprivation, difficult family histories and substance misuse (Youth Justice 
Board, 2005), although this does not imply causality. The fact that many
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young people who have offended have experienced multiple adverse life 
experienees has been highlighted and may be of importance. Paton et al 
(2009) interviewed young people attending a YOT and found their 
experiences to be characterised by violence, instability, financial hardship 
and parental deprivation. Due to the links between stress and psychological 
difficulties, these experiences may also contribute to mental health problems 
in this population (Lombardo, as cited in Grennan & Woodhams, 2007). 
Specifically in relation to young people in custody, research suggests that 
environmental factors such as prison values of masculinity and power, and 
reduced contact with friends and family may be barriers to achieving 
positive mental health as well as potentially contributing to mental health 
problems (Woodall, 2007).
Young people who have offended and support seeking
In contrast to the vast literature on support seeking in the general population 
of young people, there is limited research regarding support seeking in 
young people who have offended. Practice-based evidence is consistent 
with the research for the general population, suggesting that young people 
who have offended often do not seek support for their difficulties. One 
study of coping strategies utilised by young people in a young offenders 
institution (YOI) suggested that avoidant coping strategies were preferred, 
and this was associated with greater psychological distress (Grennan & 
Woodhams, 2007). Findings relating to support seeking in young people 
who have offended have tended to come out of research in another, related 
area. Paton et a l (2009) following an investigation of traumatic experiences 
concluded that accessing and accepting support was difficult for these 
young people, with many of them distancing themselves from needing 
support, regardless of the source. In a study looking at experiences of 
people attending a specialist mental health service for young people who
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had offended Naylor et al. (2008) highlighted a ‘widespread resistance to 
referral’ (p.283).
Factors that influence the use of support seeking in voung people who have 
offended
As research in this area is not as comprehensive as in the general population 
less is known about the factors that influence support seeking coping in 
young people who have offended. Not wanting to talk to a stranger about 
personal issues, feeling labelled and anxiety relating to not understanding 
the process have been identified as barriers to engaging with mental health 
services in young people who have offended (Naylor et al., 2008). In 
studying barriers to positive mental health in a YOI, Woodall (2007) found 
that a minority of young people identified peer support as valuable but the 
majority felt that due to the masculine ethos of the environment they were 
unable to seek support from their peers. A further study of young people 
who had offended and were in custody highlighted barriers to treatment for 
psychologieal difficulties which included stigma of mental health problems, 
lack of insight and lack of knowledge regarding treatment (Shelton, 2004). 
Many of these factors are similar to those that are seen in the general 
population, which may indicate that there is an overlap, although due to 
their additional needs it is likely that the issue of support seeking for young 
people who have offended may be more complex. Although not explicitly 
researched in this population it is also probable that the gender differences 
seen in the general adolescent population may be consistent for young 
people who have offended. Research consistent with this suggestion found 
that young males who had offended were less likely to have received help 
for a mental or emotional problem than females (Lader et al. 2003).
Turning to the research with adults who have offended does little to 
enlighten this subject as the research in this area is also limited. Only one
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qualitative study was found which highlighted chaotic family backgrounds, 
distrust and fear of being diagnosed as mentally ill as barriers to support 
seeking (Howerton et al., 2007).
One study was found which identified factors which may enable young 
people who have offended to seek professional support; practitioners being 
respectful and committed, flexibility of the service, clinical effectiveness, 
relevance and explanation and clarity of the service (Naylor et a l, 2008).
Youth offending teams
Although resistant to seeking support, most young people who have been 
convicted of a criminal offence will have a legal obligation to attend either a 
YOT or will be in custody in a YOI. YOTs were established under the 
Crime and Disorder Act 1998, with the primary aim of deterring and 
preventing young people aged between 10 and 17 from re-offending. YOTs 
are local authority run multi-disciplinary services combining professionals 
including the police, social services, health and education. It is a 
requirement of the 1998 Act that at least one member of the YOT staff team 
should be a healthcare professional, although the precise role that they 
should fulfil is not specified. A review of YOTs in London suggested that 
in the majority of cases (81%) the remit of this healthcare professional in 
practiee is the provision of a mental health service (Health and Social Care 
Advisory Service, 2008). The majority of the work of a YOT is in 
preparing Pre-Sentence Reports for court, and in supervising young people 
once they have been sentenced, both in the community and in custody. 
Supervision involves addressing the various factors that have led to the 
young person offending; this includes tackling risk factors and strengthening 
protective factors. Whilst the primary aim of the YOTs is not to provide a 
mental health service, the Youth Justice Board recommends that 
psychological and emotional needs are considered in preventing re-
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offending. YOTs therefore have to negotiate a difficult balance between 
welfare, justice and risk management. The current system has been 
criticised for becoming overly focused on risk management and neglecting 
individual needs and welfare (Gray, 2005).
Engaging voung people with services
Young people who attend a YOT have a legal obligation to do so. 
However, there is evidence from research and practice that these young 
people do not fully engage with the support services these teams provide. 
The phrase ‘psychologically engaged’ has been suggested, to distinguish 
what might be considered superficial engagement, from what the authors 
describe as ‘motivated to a degree that their attention is absorbed in the 
tasks and challenges in an activity’ (Dawes & Larson, 2011, p. 259). The 
authors suggest that personal relevance is of vital importance in creating 
psychological engagement in young people attending youth programs. This 
personal relevance was reported to relate to the young people connecting 
with three types of goals; long-term goals for the future, gaining a sense of 
personal competence and a purpose that was bigger than the self, such as 
moral or religious goals. Whilst YOTs differ from youth programs in that 
attendance at a YOT is a legal obligation following criminal activity, the 
concept of psychological engagement may be relevant in considering how 
young people who have offended make use of and seek support from the 
professionals they have contact with at the YOT they attend.
The current study
As outlined above young people who have offended are at risk of having 
mental health and emotional problems which they do not appear to seek 
support for. Support seeking in this population is not well understood. This 
is despite the fact that through YOTs and YOTs this population have contact
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with, but do not fully engage with, professionals who are likely to be able to 
provide them with help and support.
Previous research into support seeking in the general population of young 
people has tended to use quantitative methods and has been eriticised for 
utilising hypothetical scenarios, rather than focusing on real life experiences 
(Murray, 2005). Qualitative studies that have been conducted have tended 
to focus on specific groups, such as homeless adolescents (Collins & 
Barker, 2009) and there is an absence of any qualitative research in this area 
relating to young people who have offended. Furthermore there is a paucity 
of research carried out with young people attending YOTs in the UK. Paton 
et al (2009) recommended that further qualitative research, involving 
participants from YOTs within the UK, be conducted in order to explore the 
barriers to engaging with psychologieal services within the teams.
This study adopted a qualitative approach. The aim of this study was to add 
a qualitative perspective to a growing body of literature around the area of 
young people who have offended. The objective was to recognise the 
voices of young people within this field. The research therefore asked: 
What are the perceptions of support seeking in young people attending a 
youth offending team?
Qualitative approaches are concerned with how people experience events, 
attribute meaning to these events and make sense of the world (Willig, 
2008). Utilising this approach allowed for a rich, in-depth exploration of 
the individual perspectives of the participants. This was particularly 
important for this project as the research question focuses on personal 
meaning making and no existing conceptual frameworks or quantitative 
measures were available for examining support seeking perceptions in 
young people who have offended. This also allowed the research to be 
participant, rather than researcher led, which was considered important
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given the issues of power identified in the literature in relation to young 
people.
In order to attempt to answer the research question this research collected 
data through the use of individual semi-structured interviews. This 
approach is suitable for qualitative research because it facilitates the in- 
depth exploration of the individual perspective of the participant (Smith et 
al., 2009) as the researcher can ask additional questions that emerge out of 
the dialogue during the interview (DiCicco-Bloom & Crabtree, 2006).
Assumptions guiding the research
The assumptions guiding this research were that through experiences of 
support seeking, either personal or observed in others, young people 
develop perceptions of support seeking, which influence their support 
seeking behaviours. Whilst it was considered that there is no absolute 
reality of support seeking, it was assumed here that each person’s 
perceptions are real to them. It was further assumed that young people’s 
sense making and actions are linked to these perceptions, which can be 
indirectly accessed to some degree through the interpretation of language 
and verbal accounts. These assumptions are consistent with 
phenomenological (Smith et al., 2009) and relativist positions (Willig,
2008) which will be outlined below.
Assumptions of the approach used to conduct the research
Interpretative phenomenological analysis (IPA) was used for data collection 
and analysis. It was chosen because the assumptions guiding this particular 
approach were deemed to fit best with the assumptions of the research. For 
example, IP A assumes that each person has a particular perception of the 
world. It attempts to examine how people make sense of these unique, 
individual experiences and how they express those experienees in their own
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way (Willig, 2008). IP A is based on three main theoretieal perspectives 
(Smith et al., 2009): First, the phenomenological approach which is
concerned with lived experiences and of particular relevance to IPA, the 
means by which we understand or know our experienees, i.e. through 
reflection we create meaning; perceptions or cognitions relating to our 
experiences. It considers that experiences do not oecur in isolation but are 
relational and embedded within the social world, and therefore subscribes to 
a symbolic interactionist perspective (Willig, 2008). IPA is relativist in 
orientation, as it is of the view that there are multiple realities rather than 
one absolute truth (Willig, 2008).
Second, IPA is also informed by hermeneutics; the art of interpretation. 
IPA considers that the researcher has to apply his or her own interpretations 
of participants’ accounts in order to understand them. Therefore IPA 
attempts to make sense of a participant, making sense of their experience. 
Through doing this, the researcher gives a perspective of the participants’ 
accounts which the participants themselves cannot give. This perspeetive is 
likely to be informed by psychological theory and detailed analysis, and by 
having the benefit of reflecting on an overview of the data. It will also be 
influenced by the researcher’s own ideas, experiences and preconceptions. 
As it is not possible to know all of these at the outset, IPA suggests a 
cyclical process of reflection and bracketing (whereby ideas and 
preconceptions are acknowledged and put to one side) throughout the 
analytic process. The aim of IPA is, therefore, to use interpretation only in 
so far as it adds to the understanding of the meaning of the experience; 
taking both an empathie and a questioning stance towards the data (Smith et 
a l, 2009).
Third, IPA is ideographic and interested in detailed, systematic and in-depth 
accounts of a small number of participants in order to explore the individual
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experiences of each of them. However, due to the phenomenologieal 
understanding that experienees are relational, in-depth analyses of 
individual perspectives can lead to tentative suggestions of transferability 
being made. This is achieved through a process of moving from an in-depth 
examination of a single case to a broader examination of similarities and 
differences across cases. Through this process IPA research may help to 
increase an understanding of the existing literature that relates to larger, 
more general samples.
It is necessary to add that IPA was considered to be the most appropriate 
qualitative method of analysis for this research and other approaehes were 
discounted for various reasons. For example discourse analysis was 
discounted due to its stronger focus on social constructionism, which does 
not lend itself well to exploring individual perceptions, rather the language 
used in eonstructing reality (Willig, 2008). The descriptive 
phenomenological approach of Giorgi (as cited in Smith et ah, 2009) was 
discounted as it does not allow for interpretation of the data to the same 
degree as IPA. Grounded theory was considered less appropriate as this 
approach takes a more realist position than IPA and is more suited to 
questions of actions and social process (Willig, 2008).
Given the assumption of this research that perceptions are linked to actions, 
it was considered that the perceptions held by participants about support 
seeking would relate to their actions in terms of support seeking behaviour. 
Therefore it was hoped that this study would both contribute towards an 
understanding of perceptions of support seeking and an understanding of 
support seeking behaviours in young people who have offended. It was 
hoped that this may help to inform the development of support services for 
young people who had offended, partieularly mental health and wellbeing 
provision in clinical practice.
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Method 
Ethical approval
Ethical approval was sought from the Ethics Committee of the University of 
Surrey’s Faculty of Arts and Human Sciences. The study received a 
favourable ethical opinion. Approval was also sought and gained from the 
manager of the YOT that participants were recruited from, in line with their 
organisational policy (Appendix One).
Participants
Participants for this study were recruited from a city-based YOT. Initial 
contact with the YOT was made through professional links with the clinical 
psychologist who worked within the team. The clinical psychologist then 
involved the team manager and YOT officers in the research. Purposive 
sampling, where participants are selected according to criteria relevant to 
the research question (Willig, 2001), was used to recruit the participants. 
The criteria were as follows: Young people engaged to some degree with 
the team, consensus within the team that the young person was not likely to 
find the interview process distressing, participant was deemed by the YOT 
to pose low-risk to the researcher and was aged between 12 and 17. Six 
participants were recruited for this study. This number was considered 
appropriate given the guidelines on best practice in qualitative research for 
clinical psychology doctoral students (Turpin et al., 1997) and guidance 
regarding sample size for IPA projects (Smith et al., 2009). This sample 
size allowed the researcher to conduct a detailed analysis of eaeh case 
without being overwhelmed by the amount of data. IPA research requires a 
sample that is homogenous in terms of experience, which these partieipants 
were by virtue of their experience of having committed an offence and 
being engaged with a YOT.
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Recruitment
YOT officers were approached by the researcher and YOT clinieal 
psychologist to ask if they could identify potential partieipants who would 
fit the inclusion criteria. All potential participants were given information 
(Appendix Two) by their YOT officer regarding the research. 11 young 
people were initially interested and provided a telephone number so that 
they could be contacted to discuss the project further. It was not possible to 
contact several of these young people and another stated she no longer 
wished to take part. The remaining six participants were contacted by 
phone to discuss the research, answer any questions they had and to arrange 
interviews for times that were mutually convenient and in keeping with the 
risk assessment (Appendix Three).
Informed consent was gained from all participants (Appendix Four). Where 
participants were younger than 16 years old, informed consent was gained 
from their parent/guardian (Appendix Five and Six) and assent from the 
participant. All participants and parents/guardians were given at least 24 
hours between being given the research information sheets and giving 
consent.
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Description of participants
Table 1 to show summary of participant demographics
Pseudonym Gender Age
(years)
Ethnicity Input from 
YOT clinical 
psychologist?
Anton Male 18* Black
Caribbean
No
Peter Male 13 White British No
Jonathon Male 16 Black
Caribbean
No
Malachi Male 17 Black
Caribbean
No
Mohammed Male 15 White/Black
African
Assessment
only
Sam Male 17 Mixed
White/Black
Caribbean
Yes
* Anton had just turned 18 at the time of the interview, but was still engaged 
with the YOT
Procedure
Construction of the schedule
A semi-structured interview schedule (Appendix Seven) was constructed 
based on ideas developed by the researcher, following reading around the 
subject under investigation. The schedule was designed to facilitate an open 
interaction during the interview whereby the participants felt able to talk
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about their experiences in their own words. This was constructed in line 
with qualitative guidelines for semi-structured interviews (Smith et al., 
2009).
Interviews
Individual interviews were conducted with each participant. This method 
was considered preferable to focus groups for several reasons: Individual 
interviews are the data collection method of choice for IPA (Smith et al., 
2009) as they allow for in-depth exploration of individual perspectives, in 
keeping with the idiographic assumptions of IPA. Additionally, research 
suggests that young people who have offended may have difficulties with 
oral and narrative language (Snow & Powell, 2005, 2008), so individual 
interviews were considered to be more conducive to facilitating participants 
in relaying their perceptions and experiences. Furthermore, findings suggest 
that young people with more severe problems prefer individual over group 
interviews due to concerns about confidentiality and a preference for greater 
privacy (Punch, 2002).
Participants were interviewed in a room at the YOT base. Interviews lasted 
between 40 and 70 minutes. Each interview was audio-recorded and then 
later transcribed verbatim. At the end of each interview participants were 
thanked for their participation and given a restaurant voucher as thanks for 
their participation in the study.
Anonvmitv and confidentialitv
Participants were made aware through the use of information sheets and 
discussion with the researcher that any personal data would be handled in 
accordance with the Data Protection Act 1998. Participants were informed 
that the content of the interviews would not be eonfidential but that all 
information given during the interviews would remain anonymous (with the
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exception of risk issues, as outlined below). Participants were informed that 
any information identifying individual YOTs and participants would be 
anonymised and participants would be referred to using gender matched 
pseudonyms in any resulting reports or publications.
During the study anonymised transcripts were stored separately from any 
personal data in hard and soft copy in password-protected documents. 
Audio-recorded interviews were also stored during the study in password- 
protected files.
Procedures for reducing potential for distress and for further support
Every effort was made to ensure that participants were not distressed by the 
research process. This included ensuring as far as possible that each 
participant understood the research and the interview process. Measures 
were taken to make the interviews as relaxed as possible and to facilitate 
rapport between participants and the researcher: Interviews were carried out 
at a location familiar to the participants. The researcher ensured that 
participants were comfortable during the interviews, for example through 
providing drinks. The researcher made it clear that no questions were 
designed to mislead participants, and that there were no right or wrong 
answers to questions asked. The researcher took the participants’ lead and 
demonstrated an interest in what they had to say. Participants were advised 
that they had the right to withdraw or to stop the interview at any time. 
Participants were also advised to inform the researcher if they felt distressed 
during the interview, and the researcher monitored the participants’ mood 
during the interviews, and stopped if necessary. In the event this 
circumstance did not arise. Each participant’s YOT officer \yas made aware 
of the fact that the young person they were working with was participating 
in the research. At the end of each interview the researcher checked how 
the participants were feeling and asked about the experienee of being
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interviewed. All participants were given a debrief sheet at the end of the 
interview eontaining advice regarding several options of people or 
organisations that they could contact if further support was required 
(Appendix Eight).
Procedure for disclosure of risk issues
Participants were informed that whilst the content of the interviews would 
be anonymised, anything they said that gave the researcher cause for 
concern, regarding either the participants’ or another’s safety, would be 
discussed with the research supervisor prior to being disclosed to the YOT 
staff or other relevant parties as deemed necessary. In the event this 
circumstance did not arise.
Credibility of the study
This research was conducted in accordance with established guidelines for 
carrying out qualitative research (Elliott et al., 1999; Smith et al., 2009; 
Turpin et al., 1997) in order to ensure that this research and the 
interpretations made were as transparent and valid as possible. Yardley’s 
(2000) suggested criteria for quality in qualitative research were also 
followed: The researcher attempted to obtain Sensitivity to context by
developing an understanding of the philosophical assumptions of IPA and of 
the relevant literature regarding theories of support seeking, young people 
and young people who have offended. The researcher engaging with the 
socio-cultural setting of the study was another important element of 
sensitivity to context. This was achieved by drawing on clinical experiences 
of the researcher and supervisors and relevant literature, and gaining soeio- 
cultural information regarding participants. Additionally, reflections were 
also made as to the role of the researcher and the impaet of this on the 
participants and the researeh process, as outlined throughout this report.
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Commitment was obtained by the researcher engaging fully with the 
research process, including immersion in the data. The study attempted 
rigour in terms of the adequacy of the sample, as guidelines were followed 
ensuring an appropriate number of participants were interviewed. Rigour 
was also aimed for in the analysis, as care was taken to complete the 
interpretation of the data at multiple levels and a number of strategies were 
used to identify commonalities, differences and complexities.
This study attempted to achieve transparency in the report by relaying in 
detail the procedure used for data collection and analysis, providing a 
section pertaining to reflections of the researcher and by presenting the 
results section in a way that is accessible to the reader and illustrated with 
example quotes. Coherence was maintained throughout the study by 
establishing a good fit between the assumptions underpinning the research 
question and methods of data collection and analysis. It is hoped that this 
research meets the criteria for impact and importance, by illustrating 
implications for theory, clinical practice and future research in the 
discussion.
Analysis
The data was made up of the six transcribed interviews, which were 
analysed using IPA. (See Appendix Nine for an example of an analysed 
transcript). Each of the transcripts was analysed using the following 
procedure (Smith et al, 1999), with the researcher treating each transcript as 
an individual, and bracketing ideas that had emerged from previous 
transcripts whilst analysing the next: The first stage involved several close 
readings of the transcript to familiarise the researcher with the content. 
Whilst reading the transcript, initial notes were made in the right-hand 
margin of the transcript regarding anything of interest. This included a 
focus on the content, use of language and patterns or contradictions within
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the data. The transcript was then read again with a particular focus on the 
initial notes in order to identify emerging themes, which encapsulated the 
participants’ words and the researcher’s initial interpretations. These 
themes were written in the left-hand margin. These emerging themes were 
then listed on a separate page and the researcher looked for connections 
across them to produce a number of sub themes and super-ordinate themes.
Once each of the transcripts had been analysed in this way the researcher 
started to look for connections across the sub themes and super-ordinate 
themes of each transcript. In order to do this the researcher looked for 
patterns for example in similarities and differences, to cluster these into 
master themes. This process involved moving between engaging with each 
of the transcripts individually and engaging with them together in order to 
group the themes in ways that were meaningful according to the 
researcher’s interpretations whilst maintaining integrity to each participant’s 
account. Several versions of the theme table were constructed and 
reorganised with further analysis and re-reading of the transcripts. Themes 
that were not well supported or well represented in the data were not 
included in the final master theme table.
Reflections
As mentioned previously, IPA requires the researcher to interpret the data 
and so considers the researcher to be an active participant in the process; 
making their own interpretations of meaning based on the participant’s 
accounts. It is important that the researcher attempts to be aware of and 
comments on personal values, interests, assumptions in order to understand 
how these influence their interpretations. This acknowledgement is also 
eritical so that the report is transparent (Yardley, 2000); so that the reader 
can interpret and understand the researcher’s results. In order to attempt to 
achieve this I kept a reflective journal throughout the interviewing process.
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Also, I was interviewed by a colleague at several time points throughout the 
research process in order to create a reflexive space to explicitly identify my 
interests, values, assumptions and expectations relating to the researeh 
proeess and participants. These interviews were recorded, allowing me to 
return to them at various points during the research process. In the 
following aeeount I will outline my position in relation to the above.
I am a twenty-seven year old, white female, brought up in a small village in 
South-East England. My first experience of young people _who had _ 
committed an offence was when working as an agency support worker in 
various local authority residential homes for looked after children and 
young people in Nottingham. Although I was struck by how different my 
experience growing up had been to the experiences of these young people, I 
saw that we often had similar aspirations, underpinned by similar values, for 
example good jobs, happiness and secure relationships. At this time I 
became increasingly aware of the difference between my changing 
perception of these young people and how they and young people like them 
seemed to be viewed by society or portrayed by the media as ‘hoodies’ who 
are all lazy, troublemakers or criminals.
As a trainee clinical psychologist I work with people who are struggling 
with emotional difficulties and am currently working in a team providing 
psychological interventions for children who are looked after and adopted. 
Many of these children display challenging behaviour related to trauma, 
abuse and neglect, which, once they are old enough, could be considered 
criminal behaviour. I hold the belief that talking about difficulties can be 
beneficial, but am aware that for many people accessing support can be 
difficult. I think that as a professional group elinical psychologists should 
do what they ean to enable people to engage, rather than expecting people to
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fit with the current routes to, and models for, psychological service 
provision.
My experienees have led me to feel uncomfortable with the idea that people 
can be labelled as bad or evil, and instead prefer to consider how or why 
someone might have come to a point where they do things that our society 
considers to be ‘wrong’. This is not so that the behaviour might be excused, 
but so that the person can be met with curiosity and an attempt at 
understanding rather than a judgement. Through conducting this research I 
have become increasingly uncomfortable with the term Young Offenders, 
preferring instead to talk of young people who have offended.
I have also been influenced throughout this research by my supervisors. One 
of my supervisors - a lecturer in qualitative methods, has helped me to 
understand and work within the philosophical and epistemological positions 
of IPA. My other supervisors have a great deal of experience of working as 
elinical psychologists with young people and young people who have 
offended. Discussions with these supervisors and my clinical experiences 
led me to be interested in issues of identity and attachment within the 
population of young people who have offended.
Prior to conducting the interviews I had anticipated that it would be difficult 
for the participants to talk freely and openly in the interview, particularly to 
show any vulnerability or emotionality. During the interviews I was 
surprised by the richness of what participants said and revealed. I also 
noticed reactions in myself of wanting to do more to help the participants 
and had to be aware of my role as researcher, not therapist. There were 
differences in age, gender, culture, offending behaviour and ethnicity 
between most of the participants and myself. I think being aware of the 
differences helped me to focus on each participant’s individual experience 
and to see their experiences and behaviours in relation to their individual
141
Research Dossier -  Major Research Project
culture of origin, rather than making assumptions based on my own 
experience.
Following each of the interviews I asked the participants what the 
experience had been like. Several of them commented that it had been like 
being interviewed by the police and one said it was like being interviewed 
by a journalist because he had an exciting story to tell. I became 
increasingly aware of how being interviewed in the YOT base may have 
influenced the way that participants talked about their experiences, 
particularly if it resonated with their experience of being interviewed by the 
police.
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Results
Considering the variety of partieipants ineluded in the study, the data 
yielded some eommonalities. These were grouped under four master 
themes; Youth Offending Team Attendance Prompting Reflection, 
Damaged Self, Complexity of Relationships and Internal Conflicts (see 
Appendix Ten for the full theme table). The themes and relationships 
between them are represented pictorially here:
Youth
Offending
Team
Attendance
Prompting
Reflection
Damaged SelfComplexity of 
Relationships
Internal Conflicts
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Each theme is discussed below. The themes will then be discussed in 
relation to existing literature and the current research question in the 
discussion section of this report.
Youth Offending Team Attendance Prompting Reflection
All participants made reference to temporal factors in their interviews; 
looking back and making sense of their journeys so far, highlighting the 
tasks they were faced with in the present and looking to the future. It 
seemed that for all the participants their YOT involvement had created a 
space to reflect on these issues:
it made me think about all the previous things I  did and what Tm doing 
now, where I  wanna be in the future (Jonathon)
This theme will be explained in more detail here by describing how 
participants looked back on their experiences, how they spoke about 
themselves in the present and spoke of their anticipated futures.
Making sense of the past
A prominent feeling of regret came to the fore in the interviews when 
participants talked about the past. All participants expressed regret for their 
actions, particularly relating to the crimes they had committed. The 
repeated use of the word “mess” in this quote made me think that these 
participants saw their lives as chaotic:
I  really messed up and I ’m not going to mess up again (Anton)
There seemed to be a wish to start again, which indicated that they tended to 
see their lives as in need of re-ordering:
I  wish I  could sort o f start my life again sort o f just change things a bit, 
like certain mistakes I  made in my life, just need to rewind it back (Malachi)
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In looking back, participants appeared to be reasoning about their actions, 
trying to make sense of the reasons as to why they had committed an 
offence. Their reflections had led them to consider the ways others had 
influenced their actions:
there’s one part o f you that says yeah I ’ll do it but then there’s another part 
that’s saying no I  don’t wanna do it, and that, and then you don’t know what 
to do, and then your friends are going do it, do it (Peter)
It seemed that through this process participants had come to perceive that 
their identity at the time had contributed to them committing an offence. 
When looking back participants linked this identity to their sense of self 
within the context of their relationships with others:
I  wanted to be bad, really, because I  just wanted to be feared I  think, just 
everybody to know who I  am... I  didn ’t have many friends, but the friends I  
did have were all involved in crime and gangs and they just seemed, at that 
time, they seemed to be cool (Sam)--------------------------
Just getting through the present
When talking about the present participants often focussed on their 
experiences with the YOT and seemed to perceive their YOT involvement 
as a consequence of their past actions. All participants felt that the YOT 
was helpful to them:
I  think they ’re helping me you know, they ’re not tryin ’a harm you or 
anything they just help you to become a better person (Mohammed)
The way that the participants spoke about the present made me think that 
they also saw this present time as one that they had to just get through: That 
once they had fulfilled the court’s requirements and finished their 
engagement with the YOT, life could begin again. One participant
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particularly identified his YOT involvement as being a punishment. His 
repeated use of the word punishment demonstrates how strongly he felt this:
it’s a punishment, i t’s a punishment, like, this, what we come here innit, i t’s 
not something to he fun or anything like that, it’s a punishment from court
innit (Mohammed)
I think that by ending his sentence with the comment that it is a punishment 
from court also highlights how participants often viewed their present YOT 
involvement as something that had been imposed and that this was 
perceived as coming from a higher or greater power. By saying ‘court’ 
rather than the court or a court, it seemed to become ‘Court’ with an 
omnipotent persona of its own. This suggested to me that the participants’ 
perception of attending the YOT focused primarily on accepting it as an 
inevitable consequence of their actions. It seemed the participants viewed 
themselves as powerless and in a position of being ‘done to’, rather than 
‘doing’: They did not see the YOT as an opportunity to gain additional 
support but rather as something that they just had to tolerate until it was 
over:
at first I  wasn ’t really that happy with it, hut I, I ’ve came to understand that 
i t’s my fault that I ’m here, like, Ijust have to do what I  need to do, and then 
have a fresh start afterwards (Jonathon)
In the above quote Jonathon seemed to be talking about a resignation to the 
fact that he had to attend the YOT and he demonstrated his view that the 
new chapter would start after the YOT has finished rather than his YOT 
involvement being the first part of this new chapter.
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Hopes and fears for the future
When the participants considered the future it seemed that their experiences 
of the past were very current in their minds. When partieipants expressed 
hopes and aspirations for the future these were often made in reference to 
the past. Hopes were expressed for a different, and in some way better, 
future compared to the past. This often related to the participants’ ideas of 
what they and their lives would be like in the ftiture:
Really hard to keep out o f  trouble andjust keep going, sometimes you just 
give up hope andjust think, can’t be bothered anymore, but then you just 
have to keep on going... what I  want in the future has kept me going... I  don’t 
have a distinct idea, like, um, but I  know what I  want, I  wanna be able to 
have money, family, just be happy cos I  haven’t been happy for three years, 
like, since it all started (Sam)
Although participants expressed hopes when looking to the ftiture, they also 
expressed considerable concerns. This related in part to how difficult, on a 
personal level, they perceived it might be to achieve something different in 
the ftiture, as highlighted in the quote above by the sense of struggle Sam 
described. When I read this quote it made me think of Sam struggling 
through an uphill battle, trying to keep out of trouble and reach his 
destination of a different ftiture. Participants also identified concerns that 
external factors may limit their opportunities for achieving what they 
wanted for their fiitures:
yeah I  was thinking that i f  I  was to hand in CVs to certain jobs and then, I  
dunno I  had to write down what I  did before, and then they were to see this,
I  was thinking that it would definitely be a lot less likely that I  would get the 
job, because o f the things that I  did before i t’s gonna be a lot harder for me 
to do anything now, like, because ofwhat I  did before...people see oh, no,
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he’s done this and that, I  don’t want him working in my shop or whatever
(Jonathon)
In the quote below the participant seemed to suggest that everyone has an 
idea ofwhat they would like to do in the future. He went on to describe his 
ideas about how a person would need to strive and be determined despite the 
environment they might be in, whieh, as he perceived it, would be 
characterised by negative attitudes and a lack of options. Again, this 
demonstrated to me a sense of continued struggle and revealed something of 
the way participants anticipated that the different, better future they hoped 
for would be difficult to achieve;
everyone’s got an idea innit, what they wanna do... like say I, say I  wanted 
to, like, say that man yeah, who made Windows 94, say yèah, like i f  he 
probably was shunned like, when he was thinking o f it and saying, and I  told 
you about that idea, and you’re like that’s rubbish man, that will never 
happen. He just strived to do his idea, look at him now ...do you know what 
I ’m trying to say, to get that idea out, immediately heard innit, so you get 
me, sometimes no facilities, but there’s no options innit... but then again 
some people there’s not opportunities, but some people still go on innit, 
they’re determined, so really and truly it comes down, once again, its, this 
whole thing does come down to yourself innit (Anton)
Damaged Self
This theme will be explained in more detail here by describing how 
participants revealed something of their sense of themselves through the 
way that they appeared to struggle to speak about and relate to their 
emotions, demonstrated the ways in which they viewed themselves as 
powerless and talked about various aspects of their identities. This theme 
seemed to relate to the theme of Youth Offending Team Attendance
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Prompting Reflection, as reflecting over time seemed to have influenced 
participants’ development of ideas about their sense of self. This theme also 
related to the theme of Complexity of Relationships as aspects of the 
participants’ sense of self were influenced by the participants’ perceptions 
of their interactions with other people.
Struggling with emotions
I noticed that most of the participants tended to use mainly factual language 
to describe their experiences, particularly towards the beginning of the 
interviews. I wondered if this was because they were not emotionally 
articulate or aware of their emotions, or whether they did not feel 
comfortable showing emotions. The exeeption to this was Sam, who spoke 
about his feelings within the first minutes of the interview:
/  think that was how Ife lt for a lot o f the time, anxious, quite paranoid at
times (Sam)
Sam was the only participant who had been engaged in intervention work 
with the clinical psychologist at the YOT so I considered whether if through 
this intervention Sam had developed his emotional literacy. I also wondered 
if Sam had accessed this psychological intervention as he was more inclined 
to talk about his emotions. Most of the participants however, demonstrated 
a difficulty in relating to their emotions as they struggled to express 
themselves. This was marked in their speech by hesitations, several 
attempts at phrasing things and comments that they didn’t know or couldn’t 
explain:
i f  he can do it to one person, so, or, really and truly, like, that’s all, le a n ’t
explain it (Anton)
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When expressing themselves participants particularly seemed to struggle to 
talk about negative or difficult experiences. When specifically asked about 
emotions participants often used qualified statements; presenting a positive 
statement in the negative:
Interviewer: How did that make you feel?
Peter: Not too good
When participants did talk about negative emotions by naming them, again 
they struggled to explain and were often hesitant:
it was upsetting, like, but, I  don’t really know how to say it, um (Jonathon)
When talking about their experiences most of the participants used 
strategies that I felt were probably as an attempt to distance themselves from 
the emotionality of the experience. Strategies used included minimising and 
seeing the positive side of a situation:
sometimes fla t on my face with no money. I ’m sick and tired o f it. It was 
just. I ’ve just had a bad year, but, at the same time fun... that’s all (Malachi)
By talking in the second person participants also distanced themselves from 
their emotional experiences:
like you might see a girl that you try to talk to and that and obviously 
like...you don’t want her to see that you ’re doing community service
(Anton)
When participants talked about managing their feelings there was a theme of 
‘opening up’ about emotions versus keeping emotions hidden or bottled up. 
Many participants suggested that it was good to talk about feelings, or this 
was implied by the way they talked about trying to help others by 
encouraging them to talk about their feelings:
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she tried to keep her emotions bottled up, and tried not to tell anyone but I  
just told her she can talk to me about anything, like, me and her have a lot 
in common, so, like, we get along well, so I  told her like whenever she wants 
she can talk to me about anything (Jonathon)
However, when it came to themselves, participants appeared to struggle 
with talking about how they felt and their stance on this was often 
contradictory throughout the interview:
lean  speak to [YOT officer] about these things, the other person that works 
with me and my family, my cousins, I  can speak to them about my feelings 
and that, but at the moment there’s no need you know (Mohammed)
Powerlessness
Participants appeared to have a sense of themselves as powerless, which 
was expressed in various ways. Despite this prominent theme of 
powerlessness all participants indicated a strong sense of agency regarding 
their crimes:
no-one could really force me to do anything, so, at the end o f the day i t’s my
fault (Jonathon)
However, when talking about not re-offending it seemed that participants 
often demonstrated a lack of self-efficacy, for example in this quote where a 
positive outcome is attributed to the YOT and a negative outcome to the 
young person:
You ’II look back and you ’II realise that, YOT has helped you, i f  you don’t 
re-offend. But i f  you go out and re-offend it kind o f looks like that YOT has 
failed when really they haven’t failed i t ’s the young person that’s failed
(Sam)
151
Research Dossier -  Major Research Project
This apparent lack of self-efficacy seemed to me to fit with the fears and 
concerns deseribed earlier that participants appeared to have about whether 
they could achieve the different, better future that they aspired to. It also 
seemed to fit with the powerlessness that was highlighted regarding their 
YOT attendance in the present. I considered whether the way participants 
seemed to be expressing a lack of self-efficacy regarding change also related 
to an external locus of control and therefore little confidence about one’s 
own ability to make changes for oneself.
A sense of themselves as powerless was also expressed through the way 
participants spoke of a lack of options or choices, which was associated with 
a feeling of pressure in many aspects of their lives, including their 
involvement with the judicial system:
the police got my blood and then they arrested me, then we had to go to 
court and they said you 7/ have to do six months YOT (Peter)
This was also associated with their YOT involvement:
I  wanted to do construction but it was filled up, so they sent me to um, the 
school to do the work (Anton)
And the participants’ lives more broadly:
he wanted me to pay it back as soon as possible...! didn 7 wanna get myself 
in trouble I  didn 7 know what he was going to do i f  I  didn 7 pay him... so I  
just tried to get the money as soon as possible... i f  you don 7 want your mum 
to know and you ’re not working, like, this is, like, the only other choice
really (Jonathon)
The quotes above further demonstrate the various ways in which the 
participants saw themselves as powerless; being done to, rather than doing. 
Again the use of the phrases ‘they said’ or ‘they sent’ seemed to imply a
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force that is perceived as bigger and more powerful than the participants. In 
the third quote there is a very real threat implied by this more powerful 
other, which the participant seemed to think could do something harmful, 
thus putting him under pressure and limiting his choices.
Shamed Identity
The ways that participants demonstrated their sense of their own identity 
was particularly important in the theme of Damaged Self. Shame was often 
expressed by participants reflecting back on their pasts, especially in 
relation to their feelings of regret regarding their crimes:
Um, (pause). I ’m not really comfortable about it, but I  could say that um, 
the offence that I  committed was sexual assault... and I  don’t really wanna 
talkfurther about that (Mohammed)
More than just feeling the emotion of shame, participants seemed to have 
ideas that people, including themselves, were defined by their actions, often 
labelling themselves or others as 'bad boys ’ (Anton):
certain questions like, the one that said do you think o f yourself as a 
criminal, I  wasn’t sure what to put...but then [inaudible] because I ’d  done 
these things ...then when I  put yes my YOT worker was like oh, why have you 
put yourself as that, you ’re not still doing these things, and then I  was like 
oh, and I  wanted to change it to no (Jonathon)
Several participants talked about times where they felt they had to portray a 
false self to others:
you get used to it... say you don’t care and that, but you know, you say you 
don’t care, you know you care innit (Anton)
Participants also appeared to portray a positive self at times:
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Fve been out for aroundfive months and I  think I ’m doing pretty well (Sam)
The quote above was said at the beginning of the interview, but much of the 
rest of this interview was characterised by contradictions to this sentiment. 
This made me think that Sam did not really feel this way and therefore this 
was a false positive self he was portraying. I wondered if this portrayal of 
the self as false or positive was at least in part associated with the way that 
participants related to their emotions, particularly the ways they seemed to 
hide their emotions or attempt to keep them inside. I also wondered if it 
could serve the function of managing other’s perceptions of the participants 
for them, both in their everyday lives and my perceptions during the 
interviews.
Complexity of Relationships
A theme of the participants within their social environment came to the fore 
as they talked about the complexities of the interactions between themselves 
and others. This theme will be explained further by describing how 
participants expressed concerns about the ways in which other people 
viewed them, demonstrated a lack of trust of others and demonstrated their 
perceptions about social support. This theme was linked to the theme of 
Youth Offending Team Attendance Prompting Reflection, as through their 
reflections, the participants made the links between their past experiences 
and their current perceptions. It was also linked to the theme of Damaged 
Self as the participants’ sense of who they were was clearly related to how 
they saw themselves within the context of their relationships with others.
Others as supportive and dangerous
When considering the ways in which other people had influenced them, 
participants highlighted the positive and negative aspects of this influence.
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Often the negative influence was expressed in relation to the participants 
making sense of why they had committed their crimes:
say you ’re with a group and they ’re with a car with a window a little bit 
open and that, or something and they had a brand new phone out, all your 
mates would say oh smash the window, get a new phone or whatever, but 
then there’s a part o f you saying I  don’t wanna do it (Peter)
Some participants also highlighted the negatives of being in close 
relationships, which I thought was related to trust:
I  don’t really keep friends, friends, they come and go and sometimes they, 
i t ’s all just stress...y  ou don ’t really needfriends, cos some o f them bring
you down (Anton)
Participants also saw other people as having a positive influence, 
particularly highlighting how friends, family, YOT workers, teachers and 
the YOT clinical psychologist had provided them with support. This 
generally related to continuing education or not re-offending:
They would say, um, what are you doing Peter, you ’re not gonna get a good 
job, and all that, and you ’re not gonna get a good life (Peter)
Helping others
As well as identifying ways in which other people had influenced them, 
most of the participants also talked about ways in which they had influenced 
other people. Participants talked of helping and supporting others, which 
included providing emotional support. It seemed that participants perceived 
there to be gender differences when it came to emotional support as this was 
most often talked about in relation to females. When participants talked 
about the ways they helped male friends they spoke of practical support and, 
more specifically, support relating to offending behaviour:
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trying’a um, keep him going to his probation, cos i f  he doesn’t go to 
probation he ’II be in trouble. Just keeping him on the straight and narrow
really (Sam)
Several participants demonstrated protective feelings towards other people, 
partieularly their mothers, again possibly demonstrating a perceived gender 
split. This often took the form of wanting to provide practical protection:
I  didn’t really wanna have to tell her, cos, I  knew she would have just had to 
give me money and then she would have probably been short o f  money for  
other things like shopping and bills (Jonathon)
This also took the form of emotional protection:
She ’II [mother] calm down, when she sees that I ’m doing well then start 
being happy again... gotta be goodfor myself I  reckon, makes my mum
happy innit (Malachi)
The way that participants talked about this protection of others was 
generally related to the impact of their own actions and was associated with 
a feeling of responsibility for the other. This appeared to be linked with the 
regret and shame discussed previously:
I  don’t ever wanna get myself in that trouble again... I  never wanna have to 
upset my parents or family members again, even certain like, close friends, 
like, or even the girl that I  was with at the time, I  just don’t wanna upset 
people basically (Jonathon)
When thinking about the impact on others relating to the crimes he had 
committed Jonathon was aeutely aware of the impact of his actions on the 
victim of his crime:
i f  you think o f like, how the other people might feel, [inaudible] you know 
i t’s just not the right thing to do (Jonathon)
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Stigma and discrimination
Throughout the interviews participants demonstrated beliefs about what 
they imagined other people’s perceptions of them would be. It appeared 
that they felt there would be some stigma or discrimination against them due 
to their involvement with the YOT, as it highlighted the fact that they had 
committed an offence. Several participants made the link between these 
beliefs and the fears and concerns they had when looking to the future, 
which were highlighted previously:
i f  you read on paper what I ’ve done you can easily make a judgement and 
say I ’m this, I ’m that...you’re so used to being judged, on, on what you ’ve
done (Sam)
As already noted the sense participants had of who they were seemed to 
have become defined by what they had done. This related not only to their 
own perceptions of their actions but also their imagined idea of other 
people’s perceptions:
say I  saw a nice girl, alright. I ’ve been seeing her for a long time, but not to 
talk to, but I  want to approach her, and one day she sees me do community 
service, but she got standards that, she don’t want no-one, no criminal, she 
wants a guy who, like, into their books, wanna make something o f their life, 
not, you get me, she ain’t on this bad boys (Anton)
Mistrust
Generally participants demonstrated a difficulty in trusting others, which 
seemed to have a direct impact on their perceptions of seeking support for 
themselves. Often participants drew a distinction between family and 
friends in relation to trust, suggesting that family could be trusted, but they 
struggled with trusting friends to the same degree:
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I  could trust them [friends] with them like lots o f things, hut not about like 
what happened to me and that, I  couldn ’t...yeah I  do trust my family, trust 
them all the time (Mohammed)
Most of the participants talked about a further level of distinction within 
those they considered friends. They identified different levels of friendship; 
separating those who were just acquaintances from those they might trust:
I ’ve got friends innit, then again I  can’t even trust my friends, I  have a load 
o f friends, but I  can only count on two friends (Malachi)
For many this lack of trust appeared to be based on previous experiences of 
having friendships where someone had broken their trust, or having seen 
this happen to other friends:
he [dad] said you do know, um, he blamed all the stuff on you and that and 
then. I, Ijust didn’t feel good on that, saying he’s like lying and stuff (Peter)
Some of the participants identified that people they had trusted previously 
had been influential in them becoming involved in criminal activity:
i t’s quite difficult to say no to friends that you think that are really your 
friends like cos you ’d  do anything for them kinda friends and then they get 
you involved in stuff like, that, then you realise they’re not really your
friends (Sam)
The way I interpreted this quote was influenced by the fact that this 
participant spoke about his criminal activity in a negative way throughout 
the interview. I therefore believed this quote demonstrated that previously 
he had thought he could trust his friends but, on refection, realised he 
couldn’t as they had involved him in something negative.
Several participants also identified that people would pretend to be their 
friends when they were not:
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now it’s a thing where do I  trust that brear [person] or not? Could snake 
me behind my back any time o f the day... sometimes they can be giving me a 
bad impression about them like they don 7 even really like me, but they ’re 
just acting like they’re friends with me (Malachi)
This lack of trust seemed to be related to a very strong sense of threat, 
particularly in the quote above where Malachi used the expression that 
someone could ‘snake’ him at ‘any time of the day’. This expression 
brought to mind a sense of danger for me. Snakes are commonly associated 
with evil and danger across cultures. The way this participant talked about 
this threat as potentially occurring any time of the day, made me think of the 
expression of a snake in the grass, lurking unseen, ready to strike at any 
time. This made me wonder if the participant felt that he had to be 
constantly vigilant, ready to defend himself, unable to relax his guard in 
case these people, the snakes, attacked.
Contrasting rules for social support
All participants talked about social support. For some this spontaneously 
came out of other threads of conversation throughout the interview, and for 
others they only talked about this when it was asked about specifically. All 
participants acknowledged that talking about problems might be helpful - 
generally speaking - but most of them felt that it wasn’t something that they 
would/could do:
I  don 7 really know, me personally yeah, I  don 7 really think it helps, but 
some people do think talking helps, cos it helps you like, get things o ff your 
chest rather than keep it bottled in, like, people might be able to like 
understand or help you out somehow, support you, but like, me I  just think, 
everyone has their own way o f thinking, everyone has their own way o f  
dealing with their problems, so like, some people would just like having a
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shoulder to cry on or someone to talk to all the time, but me, I  wouldn ’t 
really mind, cos, I  had the chance to talk to people, like to talk to my friends, 
my girlfriend, mum, or my YOT worker or anyone really, but, like, I  just 
think to myself i f  I  could do well from now on, then hopefully I  won 7 really 
have a guilty conscience (Jonathon)
This quote also highlighted a feature of many of the interviews, whieh was 
the way that the participants constructed the idea of a problem; often 
relating this to offending behaviour rather than considering other practical 
or emotional difficulties. In this quote the participant appeared to identify 
that if he can ‘do well’ (by which I believed he meant not re-offending) then 
he would not have a guilty conscience. This suggested that this is the only 
or main thing that he perceived as being a problem or concern for him at 
that time.
Participants saw many barriers to utilising social support to cope with 
difficulties. For example, one participant talked about how he had been 
reluctant to talk to professionals at the YOT about himself and his feelings:
I  don 7 like, feel really comfortable talking to someone about my life you
know (Mohammed)
I wondered if this discomfort with talking about problems was linked with 
many of the other themes that have already been discussed, which in 
themselves are barriers to talking about difficulties: It seemed that there 
was a sense amongst partieipants that their problems were not legitimate so 
didn’t deserve anyone to feel sympathy or empathy towards them:
I  don 7 really know why I  keep my emotions to myself cos, I  probably like, I  
know there must be people out there that’s worse o ff than me, like, so, when 
I  complain about all these things, they ’re probably not as bad as like other 
people’s problems or as bad as I  make them sound (Jonathon)
160
Research Dossier -  Major Research Project
This might fit with the way participants seemed to feel labelled both by 
themselves and other people as ‘bad’ due to their previous actions. Due to 
the powerlessness and lack of self-efficacy that was expressed it may have 
been that participants did not have confidence in their ability to seek support 
or make any positive changes even with support. Several participants 
expressed the idea that talking about problems wouldn’t change anything:
i f  I  did open up ...everything he would have told me I  already know ...there is
no point (Anton)
This suggests that support seeking might be seen purely as a means to an 
end, a way of gathering information or advice, without an acknowledgement 
that just the process of talking might have its benefits. This point was 
reinforced by another participant who identified that talking to other people 
would be helpful, but only if seeking practical advice:
they’re just there to like help you and stuff, to tell you what to do (Peter)
As participants seemed to distance themselves from their emotions and 
emotional experiences, it is not surprising that they might not have chosen 
or felt able to seek support for these difficulties. A further barrier was 
highlighted by participants who made the link with a lack of trust:
I  don’t tell about those things, that’s me personally, and like, I  don’t like, 
maybe with my family, but not like friends and stuff...I coidd trust them 
[friends], with like lots o f  things, but about what happened to me and that I
couldn’t (Mohammed)
Participants had highlighted that they could trust their families, but these 
were also the people that they identified as needing to protect, so may not 
have talked about their difficulties with them for fear of upsetting them.
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The repetition at the end of this quote suggested that this was an important 
eoncern for Sam:
1 don’t really tell my parents that kind o f s t u f f I  wouldn 7 go deep or 
anything with them, cos it wouldjust worry them, it wouldjust worry them
(Sam)
Linked to trust was one participant’s perception that to feel able to talk 
about problems you needed a bond or attachment to the other person. In this 
quote he described how a friend had no-one to talk to after his brother went 
to prison:
There’s not really no-one to talk to, there’s not no-one really to bond 
to...whenI say bond I  mean like, [pause] attached (Anton)
Participants also seemed to identify gender differences in relation to social 
support, which may relate to a social idea that males shouldn’t talk about 
their difficulties and this seemed to be a further barrier to talking about 
problems:
I  don 7 really sit down and talk, I  think that’s more o f a girl thing... Like, er,
I  don 7 really gossip about my, my problems, i t ’s not, I  don 7 know, I  don 7 
see what’s the point. Unless I ’m talking to a girl or something (Malachi)
However, there were several things that participants identified that would 
make it more likely that they would seek social support to help them cope 
with their difficulties or eoncems. For many of them this included 
understanding and empathy:
the people that I  talk to, I  could say are just my friends, cos like, they ’re my 
age, so they ’II probably just kind o f understandfrom my point o f view what I  
was going through at the time (Jonathon)
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The importance of having trust to enable support seeking was raised by 
several participants, and it seemed that openness and honesty were 
important aspects of this trust:
My YOT worker I  can trust, if, i f  I  was to say something to him I  can trust 
that i f  he said he’s not gonna tell somebody then he won 7 tell them... he 
would say to me, um, i f  I  think that i t’s something that’s gonna endanger 
you or somebody else I  have to tell, and then i f  I  wanted to tell him I  still 
could... but i f  he told me he wasn 7 going to tell other people ...I know that he 
wouldn 7 say anything (Sam)
Participants were all able to identify people that they could talk to if they 
wanted support for their problems, and this included family, friends, YOT 
workers and teachers. Malachi seemed to sum up what might be common to 
all of these people that meant participants might speak to them about 
problems:
but discuss it with someone wise, that’s gonna feed you the truth, no dumb
advice (Malaehi)
Internal Conflicts
The theme of Internal Conflicts has no super-ordinate or sub themes, and it 
is a theme that permeates all the other themes. Throughout the results 
section I have outlined the participants’ perceptions regarding the other 
three themes, and have presented the ideas that they emphasised the most. 
However there were contradictions within what participants said about 
almost every topic discussed. It seemed that these conflicts demonstrated a 
certain level of uncertainty and/or ambivalence in each of the participants, 
as outlined here. I also wondered if this related in some way to the 
particular methods by which the participants expressed themselves, which 
have already been highlighted. It is also possible that the pereeptions of
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powerlessness and distrust expressed by many of the partieipants had 
impacted on how they responded to being interviewed, despite attempts to 
address the power imbalance and to put them at ease.
In the quote below Jonathon demonstrated the conflict and contradiction in 
his thinking about whether or not he can talk to his mum and girlfriend. It is 
not possible to know the reason for this inconsistency, but given the ways he 
talked about his emotions in the rest of the interview it may be that this was 
due to his ambivalence about talking about his feelings:
my mum said I  can talk to her about anything, so I  could, but, there again 
she still is my mum, so I  don’t wanna talk to her about certain things you 
know. I  know I  could talk to my girlfriend about anything, but, then, again, 
she ’dfeel upset i f  I  tell her certain things (Jonathon)
In the following quotes the participant demonstrated internal conflict 
throughout the course of the interview regarding his perspective of the way 
his life was going and whether he needed help in addressing any issues, 
whether or not he was able to talk to his friends and whether the YOT could 
help him to stop smoking cannabis:
how can I  sort my life out? Just, just, change it around a bit...
I  don’t really need nothing [pause] I ’m actually alright (Malachi)
it’s not like they ’re gonna talk to me and then I ’m blatantly gonna stop 
[using cannabis]. I ’II stop cos I  wanna stop...
cannabis is the only thing they can help me with here (Malachi)
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/  wouldn ’t really sit down and chat with my friends... like sometimes I  
would, hut not really (Malachi)
It also seemed that at times the internal conflict may have been a result of 
participants initially demonstrating some bravado and then possibly feeling 
more comfortable to admit more vulnerable feelings:
Really and truly I  don 7 mind anyone seeing me...
I  don 7 want girls to see me...you don 7 M’antpeople to see you like that
(Anton)
In the quote below Sam contradicted himself regarding how he will stay out 
of trouble, which may have been for some of the reasons given above, but 
may also have been due to a lack of confidence in his ability to not re­
offend:
I  think the YOT keeps me out o f trouble...
my mind [stops from re-offending] (Sam)
I wondered if often the participants were thinking about the subjects 
discussed for the first time as they were saying them during the interview. 
These contradietions may therefore have been a result of participants not 
having thought through these topics enough to form a coherent narrative 
about them prior to being interviewed.
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Discussion
The aim of this study was to explore perceptions of support seeking in 
young people attending a youth offending team. This group of young 
people have been found to be at a high risk of developing emotional and 
mental health problems. Previous research suggests that support seeking as 
a coping strategy has beneficial effects in terms of mental health problems 
and well-being, but this population do not tend to utilise this coping strategy 
to manage their difficulties. The themes generated through the analysis in 
this study will be presented here in relation to previous research and theory. 
Limitations and clinical implications of the study will also be discussed 
before considering directions for future research.
Research findings and links to literature
The themes interpreted from the data suggest that overall participants 
appeared to perceive support seeking as a coping strategy that was largely 
beneficial. Interestingly however, whilst partieipants seemed to suggest that 
support seeking would be helpful for other people, they generally did not 
perceive that it was something they could/would do. This is consistent with 
previous research which suggests that young people are reluctant to seek 
support for their difficulties (Ciarrochi et al., 2002) and that they are more 
likely to recommend support seeking as a coping strategy for others than use 
it themselves (Lamboum, 2009; Raviv et al., 2000). It is suggested that the 
‘threat to self hypothesis may account for this disparity; whereby seeking 
support involves a threat to the self as it requires the acknowledgement of 
vulnerability. Therefore the psychological costs of support seeking 
outweighs the benefits, which impedes support seeking for the self, but not 
when recommending this strategy to others (Raviv et al., 2000). In terms of 
the current research it may also be helpful to consider the participants’ other
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perceptions that arose during the analysis, particularly those relating to 
themselves and others, which may shed further light on this disparity.
Perceptions of self and others
Participants’ sense of themselves as powerless and ‘bad’ appeared to have 
developed as a result of the ways in which they had made sense of their 
experiences, which left them feeling they had little self-efficacy and with 
internalised feelings of shame. It is possible that for these participants much 
of their identity related to being ‘bad’ or tough and feared. Given this, it is 
possible that they would be even less able to admit to feelings of 
vulnerability, which are contradictory to toughness, than other young people 
who do not hold such ideas. This may be important in terms of the ‘threat to 
self hypothesis mentioned above as the psychological costs of support 
seeking may outweigh the benefits even more for this population than other 
young people.
Participants had little hope for an improved future. This appeared to stem 
partly from their lack of self-efficacy and also related to their perceptions of 
other people’s views of them. Participants tended to believe that others 
would view them in a discriminatory or stigmatising way due to their 
offending behaviour. The stigma of offending, both in adults and young 
people has been researched: Findings suggest that many people do hold 
stigmatising views, perceiving young people who offend as being a 
different, distinct group than ‘normal’ young people (Sprott, 2003). 
Participants also appeared to have internalised this stigma to some degree, 
which appeared to have contributed to the development of their identities 
and sense of themselves as ‘bad’. It seems possible that participants’ views 
of themselves as bad and powerless, coupled with the belief that others are 
critical and stigmatising towards them, may contribute to their perception 
that support seeking is not a viable coping strategy for them. This
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suggestion is supported by research that has linked higher self-efficacy (Li 
& Yang, 2009) and an internal locus of control (Schonert-Reichl & Muller, 
1996) with support seeking coping and findings that people who perceive 
themselves as stigmatised are often unwilling to seek support (Williams & 
Mickelson, 2008).
Participants tended to see other people in their social environment not only 
as being critical of them but also as untrustworthy, which was again linked 
to the way they had made sense of previous experiences. Similar research 
has also found that a difficulty trusting others occurs amongst young people 
who have offended (Paton et a l, 2009). In this study participants noted that 
they were more likely to trust family members than friends, which may 
relate to the finding that males particularly tend to report less trusting 
relationships with friends (Stanton-Salazar & Spina, 2005). However, 
participants also talked of not seeking support from family members, as they 
felt they had to protect them. It is probable that participants’ perceptions of 
many of those around them as untrustworthy, coupled with ideas that family 
members, although trustworthy need protection, would contribute to their 
perception of social support as being a coping strategy that they could not 
employ. Additionally these particular beliefs may leave the participants 
with very limited perceived sources of support. Research suggests that with 
increasing age adolescents tend to turn to peers or rely on self-coping rather 
than aceessing supporting from adults (Lamboum, 2009; Zimmer-Gembeck 
& Skinner, 2011). It is possible that - due to numerous factors that 
contributed to the participants’ perceptions that other people, particularly 
peers, cannot be trusted -  young people who have offended are even less 
likely than the general population of young people to trust and therefore 
seek support from peers. If this were the case, and in light of the 
perceptions highlighted above, it is likely that these participants would be 
even more reliant on self-coping than their peers in the general population.
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Perceptions of gender
Participants also expressed the view that support seeking was for females 
and not for males. As the participants were all male, this idea is likely to 
have impacted on their perceptions of support seeking for themselves. This 
is consistent with previous researeh findings, which suggested that boys 
were less likely to seek support than girls (Farrand et aL, 2007).
Emotional competence
It was rare that emotional language was used when participants were talking 
about their experiences. In fact, strategies were often used to minimise or 
distance from the emotional impact of these experiences and some 
participants reported feeling uncomfortable talking to professionals about 
their difficulties. Emotional competence has been linked with support 
seeking (Ciarrochi et aL, 2002). It is possible that the preference for 
distancing from, rather than engaging in, emotional talk contributed to 
participants’ perceptions of support seeking, at least in terms of emotional 
support seeking even if not in terms of information or instrumental support.
Sources of support
As well as possible perceptions which may act as barriers to support 
seeking, this research also highlighted participants’ perceptions regarding 
potential sources of support if they wanted it; friends, family, teachers and 
YOT workers. All participants’ views regarding the factors that would 
enable them to engage in support seeking related to characteristics of the 
support provider; understanding, empathie, trustworthy, open and honest. 
This is consistent with previous research which has highlighted similar 
qualities in the support giver as being important for young people 
considering support seeking coping (Collins & Barker, 2009; Roose & John, 
2003).
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Links with Murray’s (2005) model of support seeking in young people
This model conceptualises support seeking as dynamic, which may fit well 
with the findings relating to contradiction; that there is likely to be fluidity 
in thinking about support seeking in young people who have offended. This 
model also emphasises the importance of considering the past as well as the 
present. The current research would support this view as perceptions held 
by participants were thought to have been highly influenced by past 
experiences and the process of sense making of those experiences. The fact 
that characteristics of help-givers as well as help-seekers are considered 
important by this model, is also supported by the findings of this study; 
participants noted various qualities that they would look for in someone if 
they were considering seeking support.
Murray’s model suggests that a problem needs to be legitimised prior to an 
individual deciding to seek support for it. This was considered significant in 
terms of the current study: For many participants the term ‘problem’ was 
constructed as relating to offending behaviour rather than any practical or 
emotional diffieulties. It is possible that this perception of their difficulties 
meant that the participants did not see their problems as legitimate, 
particularly in light of the feelings of shame that many participants 
expressed regarding their offending. Murray suggests that due to the 
relatively powerless position of young people in society, they are less likely 
to see their problems as legitimate. It is possible that the position of young 
people who have offended, or at least their perception of this position, may 
be even less powerful than in the general population due to the experience 
of having been ‘punished’ and having a degree of liberty removed for a 
time. The participants in this study did see themselves as powerless and it is 
possible therefore that these young people are even less likely to see their 
difficulties as legitimate and therefore seek support. Whilst not
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incorporated into Murray’s model it seems that perceptions of self may also 
be implicated in problem legitimisation, or at least the legitimisation that the 
individual with the problem deserves help with it. It is suggested therefore 
that the views participants had of themselves and their problems may have 
contributed to their ideas of support seeking as being something they could 
not do.
Links with attachment theorv
It is worth considering these findings collectively and attachment theory 
provides a possible framework to do this; particularly given the central role 
that attachment has been given in understanding support seeking. Research 
has suggested that those with secure attachment styles are more likely to 
perceive support seeking as useful and utilise this strategy than those with 
insecure attachments (Sarason et al., as cited in Mortenson, 2009). Whilst 
this research did not attempt to explore participants’ attachment styles some 
of the participants’ perceptions of themselves and others can be seen as 
partially consistent with an insecure attachment style, such as a lack of trust 
in others, poor self-image, low self-efficacy, and in avoidant attachment, 
avoidance of emotion (Golding, 2008). That is not to suggest that these 
participants were necessarily insecure in their attachment styles, but may 
have held some perceptions which are consistent with those held by people 
with insecure attachments.
This may also have links with participants’ experiences of shame. Shame 
refers to the perception of the self, i.e. T am bad,’ whereas guilt is 
associated with an action, i.e. T did something bad’ (Hosser et al., 2008). 
Interpreting experiences in a way that leads to feelings of shame rather than 
guilt is thought to be related to the kinds of experiences that may also lead 
to insecure attachments being formed and poor self-image developing 
(Hughes, 2006). Shame has been associated with feelings of worthlessness
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and powerlessness (Tangney, as cited in Hosser et a l, 2008) which is 
consistent with some of the perceptions expressed by participants in the 
current study. Shame has also been linked with higher rates of re-offending 
(Hosser et ah, 2008). Hosser et al. suggest that this relates to the fact that 
shame is associated with stable and global aspects of the self, and therefore 
leads the individual to perceive that they and their behaviour cannot be 
changed. Shaming experiences during adolescence may be particularly 
concerning as this is a crucial time for the development of identity (Erikson, 
as cited in Farmer & Andrews, 2009) and self-image through interactions 
with others (Stanton-Salazar & Spina, 2005).
In summary, the analysis suggests that participants’ perceived support 
seeking as a coping strategy that, in general terms, is beneficial. 
Participants were able to identify individuals that hypothetically they could 
turn to for support. However, participants generally felt that support 
seeking was not something that they would/could do. It is tentatively 
suggested that other perceptions held by the participants, relating to 
themselves and others, may influence their ideas about seeking support for 
themselves. Many of these perceptions may be common to the general 
population of young people. Some however may be specific to, or at least 
may be exaggerated for, young people who have offended, potentially as a 
result of the fact that young people who have offended are likely to have 
had particularly high levels of negative or traumatic experiences (Paton et 
a l, 2009).
In addition to seeking support in more general terms from friends and 
family, these findings also have potential implications for the ways in which 
young people who have offended seek professional support and engage with 
the support services offered by the YOT: It has been suggested that to be
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‘psychologically engaged’ someone has to be ‘motivated to a degree that 
their attention is absorbed in the tasks and challenges in an activity’ (Dawes 
& Larson, 2011, p. 259). Research has found that personal relevance was 
important in young people becoming psychologically engaged with youth 
programs. This personal relevance related to the young people connecting 
with three types of goals; long-term goals for the future, gaining a sense of 
personal competence and a purpose that was bigger than the self, such as 
moral or religious goals. The latter goal did not appear particularly in the 
findings of the current study, although one participant did mention his wish 
to make amends for his crimes through contributing to the community. 
Long-terms goals and personal competence were mentioned by most 
participants, although both in the negative, with doubts about the 
achievability of long-term goals and a limited sense of personal competence, 
with participants tending to express a sense of powerlessness. These 
findings are likely to have implications for these participants and other 
young people like them, in terms of their ability to psychologically engage 
with youth programs, which may include services such as YOTs.
Limitations
Overall the study was able to explore the research question and develop a 
greater understanding of perceptions of support seeking in young people 
who bave offended. However there are certain limitations of this research, 
which will be noted here. Although information was gathered about age and 
ethnic origin and if they had had any psychological engagement, no further 
information was specifically gathered regarding contextual factors for each 
participant. In retrospect it would have been helpful to have gathered 
additional information such as whether they were in education and who they 
lived with, in order to further cite the participants in their socio-cultural 
context.
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A potential limitation of this study relates to the research that suggests a 
level of impairment in young offenders’ expressive language abilities (Snow 
& Powell, 2005, 2008). Expressive language abilities were not assessed for 
in these participants, but it is possible that this may have impacted to some 
degree on their ability to translate their perceptions into a verbal account, 
which in EPA is relied upon to give insights into perceptions (Willig, 2008). 
However, whilst this impact should be taken into account when viewing the 
findings from this research, it is likely that any difficulties would also 
impact on participants if they sought social support for their difficulties. 
Related to this point is the fact that as the participants were self-selected for 
the research it is possible that those who felt more comfortable with or were 
more able to provide a verbal account of their experiences came forward to 
take part.
IP A research aims for homogeneity of the sample in terms of experience. 
Although the sample was homogenous in terms of all participants having 
had the experience of engaging with a YOT, the participants were from 
various different cultural and ethnic backgrounds. Research suggests that 
ethnicity and cultural norms affect support seeking (Taylor et al., 2007) so 
the findings of this research should be viewed with the diversity within this 
sample in mind.
Furthermore, it should be noted that this research was developed with the 
assumption that talking about and seeking support for emotional difficulties 
was beneficial. This assumption and the way I conceptualised the terms 
‘problem’, ‘support’ and ‘support seeking’ will have been influenced by the 
fact that I am of White British ethnicity. As already highlighted research 
suggests that ethnicity and culture affects support seeking (Taylor et al., 
2007). As five of the six participants in this study were of Black or Mixed 
White/Black ethnicity they will have had different cultural influences to my
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own. Therefore it is possible that the participants held assumptions about 
support seeking that were different from my own and that they may have 
conceptualised the terms above in a different way than I did. The 
significance of this should be acknowledged, and this assumption and the 
way I conceptualised these terms will have influenced the interpretations I 
made regarding the data. It would be interesting for future research to look 
further at highlighting cultural differences in perceptions of support seeking 
and how this might impact differently on support seeking behaviours.
Clinical implications
The aim of IP A research is not to produce findings that can be generalised 
to the wider population, as it assumes that each person has a particular 
perception of the world and attempts to examine how people make sense of 
these unique, individual experiences. Instead it is assumed that the findings 
are specific to this group of participants and so cannot be used to generalise 
about all young people who have offended. However, theoretical 
transferability is possible (Smith et al., 2009), so tentative clinical 
implications can be made regarding young males who have offended and are 
engaged with city based YOTs. The findings of this research have 
implications for support services that are aimed towards these groups.
As the results have suggested it may not be the perceptions of support 
seeking per se but the perceptions of the self and others that might prevent 
this population from using this coping strategy. It might be appropriate to 
take measures to address some of these perceptions. Services and 
interventions aimed at increasing young people’s views of themselves as 
‘good’ or worthwhile, increasing emotional competence or helping young 
people who have offended to develop guilt rather than shame for their 
actions may be beneficial. Decreasing perceptions of powerlessness may be 
difficult to do when this group are involved in the judicial system.
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However, within these limits, services may seek to provide increased 
agency for young people wherever the opportunities arise.
The tension for YOTs of having to attend to risk and justice on the one hand 
and to individual needs and welfare on the other has already been noted. It 
is possible that being overly focused on the former may lead to participants 
constructing offending as their only legitimate ‘problem’. In order to 
address this, it may require a greater focus on any emotional issues and 
needs in the young person by the more ‘powerful’ YOT professionals, to 
help them to identify these difficulties as legitimate.
Lack of trust may be a particular issue for this population, and this may be 
difficult to address. However, trust may be increased through both the 
actions of individuals offering support and the structure of support services. 
Young people may be more likely to trust services that are transparent in 
their policies, particularly relating to confidentiality. Individuals offering 
support should aim to be understanding, empathie, trustworthy, open and 
honest in their approach to offering or providing support. Reliability of 
individuals providing or offering support is also likely to be important in 
fostering trust; wherever possible being true to their word.
Future research
Additional research on this topic would be useful to illuminate further the 
perceptions and associated behaviours relating to support seeking in young 
people who have offended. Given that the participants of this research were 
male, and gender differences have been shown in support seeking (Farrand 
et al, 2007; Hunter et al., 2004; Lamboum, 2009), it would be interesting to 
carry out similar research with young females who have offended.
It was decided for this study to focus on young people who had offended, 
regardless or not if they had had a diagnosis of a mental health problem.
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This was mainly because of the researcher’s interest in perceptions of 
support seeking generally, rather than specifically in those with difficulties 
of a degree and nature that would warrant a clinical diagnosis. It was not 
considered appropriate to limit this study to those with a diagnosis of a 
mental health problem for two main reasons. Firstly, there are complexities 
and debate regarding mental health diagnosis which are beyond the scope of 
this report to expand on, and this research aimed for participants to be able 
to construct ‘problems’ in their own way, rather than to impose a diagnostic 
structure of problems. Secondly, many young people who have offended 
may have difficulties that are not conceptualised, and so are not diagnosed 
according to the commonly used methods of mental health diagnosis. 
However, this may be an interesting area for future research, to look at 
perceptions of support seeking in young people who have offended and have 
also been given a formal diagnosis of a mental health problem.
A further area for future research which may be of value is to explore sense 
of self in young people who have offended. Investigations of attachment 
styles and the concept of shame in young people who have offended may be 
particularly useful, given the links made above.
Final reflections of the researcher
This study highlights the complexity of the perceptions that influence 
support seeking in young people who have offended.. I felt hugely 
privileged that the young people who participated in my research shared 
their personal experiences with me during the interviews. I feel I have 
developed my skills in conducting qualitative research through this work. I 
have also learnt a lot, both fi*om reading around the subject and from the 
findings of this study, which will inform my work as a clinical psychologist 
in the future.
177
Research Dossier -  Major Research Project
There are several aspects of the research that I would do differently now, 
such as gaining further information about the participants’ socio-cultural 
backgrounds. I would also consider conducting the interviews in a location 
other than the YOT: Despite efforts made to the contrary, it is possible that 
the participants associated me as the interviewer/researcher with the YOT, 
as recruitment and the interviews were done through the YOT. This may 
have meant that participants felt restricted as to what they could express 
regarding their YOT involvement. Additionally participants may have 
perceived a particularly strong power imbalance between them and me in 
this role. This may have been reinforced as several participants stated that 
the interview reminded them of being interviewed by the police; which may 
have impacted on their accounts. The fact that several participants appeared 
to want to portray a positive self-image may have also influenced what they 
spoke about.
During the research process every effort was made to bracket off my 
expectations and the information I had gathered from a brief review of the 
literature relating to the topics of support seeking and young people who 
had offended. However, IPA recognises that it is not possible to do this 
completely, therefore the results of this study are my perceptions of the 
participants’ verbal accounts of their perceptions, thus representing the 
double hermeneutic of IPA (Smith & Osborn, as cited in Smith et al., 2009). 
Reflecting back to my assumptions and expectations prior to conducting the 
research I can see that some of these were founded, but there were also 
many findings that I had not anticipated that arose from the research.
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Appendix One Ethical Approval
Ethics Committee of the University of Surrey’s Faculty of Arts and
Human Sciences
Dr Adrian Coyle
Chair: Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Emma King
Trainee Clinical Psychologist 
Department of Psychology 
University of Surrey
6‘^  May 2010
Dear Emma
Reference: 439-PSY-10
Title of Project: Perceptions of support seeking in young offenders: A 
qualitative study
Thank you for your submission of the above proposal.
I am pleased to advise that this proposal has received a favourable ethical opinion 
from the Faculty of Arts and Human Sciences Ethics Committee provided that the 
following conditions are adhered to:
• The wording on the information sheet says ‘the research has been given 
ethical approval from the university of surrey’ This is incorrect. The 
statement should read, ‘This study has received a favourable ethical 
opinion from the Ethics Committee of the University of Surrey’s Faculty of 
Arts and Human Sciences’.
If there are any significant changes to this proposal you may need to consider 
requesting scrutiny by the Faculty Ethics Committee.
Dr Miranda Horvath 
Deputy Chair
Faculty of Arts and Human Sciences Ethics Committee
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Approval email from YOT manager
From:
Sent: 14 May 2010 11:36 
To:
Ce: King EL Miss (PG/R - Psychology)
Subject: RE: Research proposal
Hi,
Sorry for the delay in getting back to you on this.
Once I get individual written (or e-mailed) confirmation that no young people 
interviewed via this YOT, X YOT , it’s staff or the council will be identified during 
this research then I am happy to give my consent for it to happen.
I have read the information, and I know it does state that details will be 
anonymous, however I would appreciate separate specific confirmation of this.
Regards
X
X
YOT Manager 
XYOT
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Appendix Two -  Participant Information
UNIVERSITY O F
SURREY
Participant Information Sheet
PERCEPTIONS OF SUPPORT SEEKING IN YOUNG 
OFFENDERS
My name is Emma King; I  am training to become a 
Clinical Psychologist. As part of my training I  have to 
do a piece of research. I  would like to invite you to 
take part in my research. To help you decide if you 
would like to do this, please read this information sheet 
so tha t you know what you will be asked to do.
The research
Using this research I  am hoping to get a be tter  
understanding of what young people who have offended 
think about seeking support. I  hope tha t it be will 
useful in helping people to understand the best ways to 
help and support young people who have offended
What you will be asked to do?
I  will ask you to spend some time talking with me a t the 
YOT. I  will ask you some questions about you and your 
thoughts and ideas about seeking support. There are no
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right or wrong answers, I  am just interested in what 
you think. I  will talk to you for up to an hour, but it may 
be less. During the time we are talking I  will record our 
conversation. When the conversation has finished I  will 
type out everything that we have said, and will use a 
made up name in the typed version so tha t no-one will be 
able to tell tha t it is you. I f  during the interview you 
say something that makes me worried for your own or 
someone else's safety then I  would have to discuss this 
with my supervisor who is a psychologist and maybe 
someone a t  the YOT.
I t  is ok if you want to stop the conversation a t  any 
time, just let me know. You might get upset during the 
conversation or you might not. I f  you do get upset or 
worried during the conversation please let me know. I f  
I  think you are upset or worried during the conversation 
I  will stop it.
I t  is totally your choice if you take part in this project 
or not, you do not have to take part, it is NOT part of 
your court order. I f  you do want to take part you will 
need to sign a consent form. I f  you are under 16 you will 
also need to get your parent's or guardian's permission 
and they will have to sign a consent form.
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Writing up the research
When I  have finished my research I  will write about it 
and give it to my university to mark. I  will also try  to 
get it published in a scientific magazine. However, 
nobody who reads this will know who took part in this 
research, and your name or the name of the YOT will 
not be on anything tha t is written about the research.
Your rights
I f  you decide tha t you would like to take part in this 
research it does not mean tha t you cannot change your 
mind later. You will not need to say why you have 
changed your mind. I  will give you some information 
about who you can speak to if you feel upset or worried 
a f te r  you have had the conversation with me. I f  you 
have any questions about taking part in this research 
then please contact me on or
or on
Thank you 
Emma King
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Appendix Three -  Risk Assessment
Risk assessment 
Physical
Risk will be managed for the participants and researcher by following 
the guidelines below:
• Interviews will only be conducted in clinic rooms at youth 
offending team (YOT) bases
• Interviews will only be carried out during usual working hours, 
ie. Monday to Friday, 9am to 5pm
• The YOT managers or a senior member of staff will always be 
present in the building during the time of the interview and will 
be aware that the interview is taking place
• Interviews will be conducted in rooms that are fit for purpose 
and the researcher will sit closest to the door
• Only young people that the YOT staff think are low risk of 
aggression/violence will be invited to participate
Emotional
Risk will be managed for participants by following the guidelines 
below:
• Informed consent will be gained from each participant
• Participants will be informed of their right to withdraw and of 
their right to stop the interview at any time
• Participants will be informed that they can let the researcher 
know if they feel distressed during the interview
• The researcher will monitor the young person’s mood during 
the interview and stop the interview if they are worried about 
the young person
• Participants will be de-briefed at the end of the interview, and 
they will be given information about who they should talk to if 
they feel distressed afterwards
Risk will be managed for the researcher by following the guidelines 
below:
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• The researcher will make use of regular supervision to discuss 
the emotional impact of the interviews
Confidentiality
All information regarding personal details will be kept confidential to 
the individual participant and dealt with according to the Data 
Protection Act. The content of the interviews will be anonmyised, 
however, participants will be informed that anything that they say that 
gives the researcher cause for concern regarding the participant or 
another’s safety will be discussed with the research supervisor prior 
to being discussed with the YOT or other relevant parties as is 
deemed necessary.
Thanking participants for their participation
Much thought has gone into determining a suitable way of thanking 
participants for their participation in this project. £10 was deemed to 
be a suitable amount of money, being a relatively low value and 
vouchers have been considered more suitable than cash.
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Appendix Four -  Participant Consent Form
UNIVERSITY O F
SURREY
Consent/Assent Form for Participants
I  agree to Emma King talking to me about support seeking for  
her research
I t  is my choice to take part in the project, I  don't have to, 
and it is NOT part o f my court order. I  have read and 
understood the information sh eet and been given enough time 
to decide if I  want to take part
I  have been given the chance to ask Emma questions about the  
project and if I  asked any questions I  have understood the  
answers
I  will tell Emma if I  fee l upset or unwell at any time during 
the interview and Emma will stop the interview if she thinks I  
am upset
Emma will write about what I  say in the interview and publish 
it, but will use made-up names so that no-one can tell it is 
what I  have said
I  can change my mind about being in the project whenever I  
want and I  don't have to give a reason - no one will think badly 
of me
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To say thank you to me for being interviewed I  will get a £10  
restaurant voucher. I f  I  do change my mind about being in 
the project, I  might not get the voucher
Name of volunteer (BLOCK CAPITALS)
(Age of volunteer)
Signed Date
In the presence o f (name o f  witness in BLOCK CAPITALS)
Signed Date
Name of researcher/person taking consent (BLOCK CAPITALS) 
Signed Date
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Appendix Five -  Parent/Guardian Information
UNIVERSITY O F
SURREY
Parent/G uardian Information S h e e t  
Dear Parent/Guardian,
My nam e is Emma King; I am a Trainee Clinical Psychologist at 
the University of Surrey. As part of my training, and 
qualification to becom e a Clinical Psychologist, I am required to 
carry out som e research. I am interested in the perceptions of 
support seeking in young people who have offended. This 
study has received a favourable ethical opinion from the Ethics 
Committee of the University of Surrey’s  Faculty of Arts and 
Human S cien ces. It is hoped that this research will help 
professionals working with th ese  young people to understand 
how to best help and support them.
For this research I am looking for som e young people who are 
prepared to be interviewed by me (at the YOT for up to one  
hour), where I can ask questions about them and their ideas 
about seeking support. I have approached the YOT and they 
have agreed to take part. I have given your child an information 
sh eet that describes what they would have to do to take part.
All information that is gathered as  part of this project will remain 
anonym ous, un less the young person say s something which 
ca u ses  m e concern for them or som eon e e lse . Q uotes from 
interviews may be used when the project is written up, but 
th ese  will remain anonym ous.
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For young people over 16 I am only seeking their consent to 
take part, but for children under 16 I am seeking for both the 
child and their parent/guardian to consent to take part. There 
are separate consent forms for young people and adults.
Participation in this study is completely voluntary, and you 
and/or your child do not have to agree to taking part. 
Participation in this study is not a requirement of the court 
order. If the young person becom es upset during the interview I 
will stop the interview. If you are happy for your child to 
participate, p lease com plete the consent forms as soon as  
possible and return them to the YOT.
If you have any questions or concerns about this study, p lease  
m e on or or
contact Clinical Psychologist on
Yours sincerely.
Emma King, Trainee Clinical Psychologist, University of Surrey
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Appendix Six -  Parent/Guardian Consent Form
UNIVERSITY O F
SURREY
Consent Form for Parents/Guardians
Name of Researcher -  Emma King
I agree to ............................................................... (name of young
person) being interviewed for the project looking at perceptions of 
support seeking in young offenders
have read and understood the Information Sheet
I understand that my consenting to the young person participating 
in the project is entirely voluntary and participation in the project is 
not a requirement of the young person’s court order
I have been given enough information by the researcher about 
what the project is about, where and why it is being done, and 
how long it is likely to take
I have been given enough information by the researcher of what 
the young person will be expected to do. I have been told about 
any discomfort and possible ill-effects on the young person’s 
health and well-being which taking part in the project may cause
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I have been given the chance to ask the researcher questions on 
about any part of the project and have understood the answers to 
all of the questions I have asked
I will tell the researcher immediately if I have any concerns about 
the young person having been upset because of their 
participation in the project
I understand that all personal data about the young person is held 
and processed in the strictest confidence, and in accordance with 
the Data Protection Act (1998). I am happy for the researcher to 
write about what the young person says during the interview and 
publish this as long as this information remains anonymous. I 
understand that quotes from the interviews may be used, but 
these will be anonymous
I understand that I can change my mind about the young person 
being in the study at any time and I don’t have to give a reason 
for wanting to do this.
I understand that as thanks for completing the study the young 
person will receive a £10 restaurant voucher. If the young person 
withdraws before completing the project it will be up to the 
discretion of the Principal Investigator, if they still recive the 
voucher
I have read and understood everything written above and have 
chosen to consent to the young person participating in this study. 
I have been given enough time to think about this and agree to 
comply with the instructions and restrictions of the project.
Name of parent/guardian (BLOCK CAPITALS) 
Relationship to the participant 
Signed Date
201
Research Dossier -  Major Research Project
In the presence of (name of witness in BLOCK CAPITALS)
Sign Date
Name of researcher/person taking consent (BLOCK CAPITALS) 
Signed Date
Emma King, Trainee Clinical Psychologist, University of Surrey. 
Phone Number
Dr Clinical Psychologist, X Youth Offending Team,
Phone Number '
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Appendix Seven -  Interview Schedule 
MRP Interview Schedule -  Emma King
Research Question - What are the perceptions of young offenders of 
support seeking?
Interview Schedule
Introduction
• Explain rationale and procedure
• Check participant has signed consent form
• Ask if any questions
1. Would you mind telling me why you come to the YOT?
Prompt as appropriate given participant response
2. So, how does coming here fit (or not) with your life?
Prompt as appropriate given participant response
3. What do you think young people who experience problems of any 
kind should do?
Prompt as appropriate given participant response
4. What, if any, types of support are available to you? 
Prompt as appropriate given participant response
5. Do you know anybody who has experienced problems, would you 
mind telling me about them?
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Prompt as appropriate given participant response
6. If coming here was by choice, would you recommend someone to 
come here?
Prompt as appropriate given participant response 
Debrief
• That is the end of my questions
• Do you have any questions?
• How are you feeling?
Give de-brief sheet
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Appendix Eight -  Participant Debrief Sheet
#  UNIVERSITY O Fm SURREY
Participant Debrief Sheet
Thank you for Qgree\r\g to talk to me about your ideas 
about support seeking and taking part in my research.
Please let me know if you feel upset or worried a f te r
the interview
You can talk to anyone you like about taking part in the 
research, maybe your YOT keyworker
I f  anything tha t was talked about has upset or worried 
you and you don't feel like you want to talk to the 
researcher or someone at the YOT you can call the 
following numbers to talk:
Childline - 0800 1111
Samaritans - 08457 90 90 90
I f  you continue to feel this way you should contact your
&P
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711
712
Appendix Nine -  Example of Analysed Interview Transcript
Jonathon
706 I-yeah, so you've got double., fnowyjb/e. Yeah,
707 sure, ok. Um, and if you think about yourself,
708 whattypes of support are available to you?
709 , h h^roloityjnistopm e -  f p T  p 6 0 W : (A
710 / J  ,'-'^^("''G-offendlng again, even though. I've already
V ..looked upon % and just, had a long think about A — -  f€. -
and thought no I do ÿ t  ever want to get myself In AW X ^
that trouble or do something like that i \
someone else, like, h were just, It weren't nice, l t \ f ^ p ( W  
^  wasn't a nice thing to do and, I never wanna have W x iM .
U  ' to upset my parents or family members again,
even certain like, dose friends, like, or even the ^  ^  Wy i
girl that I was with at the time, I just don'i wanna f o c N W  SiSik
upset rwn{:je hasirally^ th a f  R, w anra  — lO S O ÎA  p j im  -pC)
.(t'sf .»  /ndutPWe something like that aeain cos there's ho
, good thing about A like, even If vou do need
money and It was to go well, you don't get caught,
you strn get money. It still wouldn't betheright _  cjÙcW: i /  C d ^ W
ÜÜ3 : 2 d2 .lfke if you thinkfng of yourself, like, not 
asjnte, just dont wanna get caught, If y o u ^ k  
O W W ' f '  ofNke, how the other ^ p l e  might feel, /noùdA'e. V TL-
you know ifs just not,the r l^ .^ in g  to dp _ ,< jA lY D C k J ^
.g ^ fP ^ k ^ M n ^ q u e n c e fp r  you, but the consequence for ^  0 ^ ^  0 , 0  C«l {%«%]/%
730 W y 4 . \ i W i ^ e r  people, like, you were saying, the per^ ^
731 D ^ jj/v(^  \W]evfdim but also the people around you, jt
732 sounds like It had an Impact on them as well?
728
729
733 P-um,yeah,thepeoplethat,llke,mydqse k ( / ) i> ù fû ,  c iC ir
734 D  n # l ^  friendsthatl us«l to hang around %nth, they were 4 ' I ' 4  //n
L /  weren't those hme of people. And they weren't
739"— >/(.$&  I my dose friends so. like, just I wouldn't know hôw^kY)^^G,(^
. . . a ™ » » -  J J  '
741 I-you're doing a good job
742 p-just, like, if I hang around with them dieh I
743  ^ ' wouldn't be persuaded to do certain dilngs O f' , ,
744 ^  because I know that's not the tvpe of oeoole they ^  [OApi '
745  ^ argand I just n%d.ig,jjkegdha col|eg,g, and, even .
746 ( P r  d I haven't got as much money as I v/ould want at I
747 I # ed m e, once all ofthls, like the YOT and the tag
' ÿ ' L
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Jonathon
748 andeverythlng(sover,evenlfldon'thaveajobyOPffWC\^''Y''f
749 bYthen,riljusttDLlQ.ggtajobandcarrYonmY
750
751 . , j A/» i-um"hmm
752 b ,  ,« P -  COS : know in the long run îfl do well in college -  (.
753 then, long tln{e, like I should have a good career ,(2 C )y /2 S e
754
755 P-moud/6/e
756 I -  do you have ideas about what you would like
757 to do? You said you might like to go to uni?
758
:%9
760
761
P -  um. I was probably gonna try and do J.
something like, ICT, or graphic computer design, ^  ^  ^
which is like making cartoons and games and stuff W O A l
1 like that
762 I-yeah
763 P -  then at the same time. I would like, wanna do,  ^ , t - 41,/ ir
764 something like business, so I'd probably do them -  I SA' S & iô
765 I I tmnntkar 'f thpt"' pntcihlp. becouse then I could try t x t i
766 and start uo my own business with computers 4t> T ^ .  ,
767 j f  I-Kind of doing the business side and the graphic
768 ^  you've got
769 «.Tw, someideas,gopdideasaboutvvhereyouwantto
770 be
771 P -yeah
772 I-M's just getting diere
7%: P - y « h
774 I -  yeah, ok, and you mentioned your family and
775 the girl that you were with atthe time, tell me a
776 bit more about how they were about what
777 happened and- ^
780 r lust never did it. like. I w ouldn't wanna see her C 0 3 W
781 thatuE^sLW "
21
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Jonathon
783
784
785 
785
787
788
789
790
791
792
793
794
795
796
797
798
799
800 
801
CmNr
p (mow
tm/c
I m m ) %
804
805
806
807
808 
809
610
811
812
813
614
815
816
817
818
819
820 
821
P(5W0 T "
P -an d  like, when I got Into troubM f had to stay %/ Î
away from hgm^fora while oas like, the area that
it happened in, and stuff like, t hey said it would be ?  
better if I was to get a bail address like out of (city) , Ç
or something like that, so I was staying with like, o '
basically the girl i was with, like, her side of the 
family, e v e a lh o i^  like 1 w ent to their weddin 
and stuff, so like, we do know each other and that, 
my mum and her mum are close friends, so like, 
th ey were happy with me to  stay there but, at the 
same time my mum didn't like me having to  stay 
(away from home every now and then she'd like 
give me a lot of money towards like inaudible, well 
not even me, she was given like, my girl's mum,
like giving her money and stug like, eventhough H W y
she wouldn't have t a .  she was doing that to, just o  , I '
to try and say thank you a bit, like. I don 't really , A ,
ynnUdfWe but she didn't reallv get to see me. cos it f\\ÙJlV\S
ku-
J \
was all the way over in (town) so,
1 -  w here's that?
P -u m , (city)
1 -  oh, wow IIWw WKoix
P -s o  like, 1 was really far so I didn't really get to -  
see anvonefor like month and a bit
1 -  so you had to  go, well, didn't have to, but they 
kind of thought it was best for you to go live up 
there
P -  if it was somewhere In the area then  the judge ■ 
would probably have said no, and then, just 
probably put me in a youth offenders institute so 
like..
no 0%
bëAÔ.Ki'
cheiüL
a c k  0^
T
1 - why is th a t then?
P -  I'm not really sure, like, at first they said like, 
yeah, solicitor said cos If s sucb a serious offence 
/^robbery, like she's gonna try, like, if you know 
anyone that lives out of (city) then it would be 
good like, if it was someone, like, cos most of my 
family is in (city) or like in the (area of th e  world) 
I or (country)
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Appendix Ten -  Complete Table of Themes
Table 2 to show themes yielded from analysis
Master Theme -  Youth Offending Team Attendance Prompting
Reflection
Super-ordinate themes Sub themes
Making sense of the past Regret
Making sense of past actions
Just getting through the 
present
Life starting again after the YOT
Hopes and fears for the future Hopes and aspirations
Fears and concerns
Master Theme -  Damaged Self
Super-ordinate themes Sub themes
Struggling with emotions Distancing and minimising
Hiding emotions
Keeping emotions inside
Difficulty expressing emotion
Opening up
Powerlessness Lack of self-efficacy
Lack of options or choices
Pressure
Shamed Identity Self defined by actions
Trying to portray a positive self
Portraying a false self
Master Theme- Complexity of Relationships
Super-ordinate themes Sub themes
Others as supportive and 
dangerous
Negative influence of others
Supportive influence of others
Helping others Helping and supporting others
Protecting others
Awareness of impact of actions on others
Stigma and discrimination
Mistrust
Contrasting rules for social 
support
Barriers to talking about problems
Enablers to talking about problems
Talking is for girls
Master Theme -  Internal Conflicts
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APPENDIX TO THE RESEARCH DOSSIER
RUNNING A POSITIVE PSYCHOLOGY GROUP WITH PEOPLE WITH
LEARNING DISABILTIES
PUBLICATION IN CLINICAL PSYCHOLOGY AND PEOPLE WITH 
LEARNING DISABILITIES, 2011
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